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CHAPTER I. INTRODUCTION 
In eight of the last ten years the Iowa General Assembly 
and the Governor of the state of lowa have reduced the amount of 
educational monies appropriated to Iowa's public schools. These 
reductions, combined with declining enrollments and inflation, 
have caused school districts to examine every expenditure in 
order to maintain the best education for their students. 
When school districts look for ways to reduce their 
expenditures, they look at their personnel costs, the largest 
expenditure. Part of this expenditure is for substitute teachers 
who are hired each school day for teachers who call in sick. 
Each day, over 200,000 teachers call in sick nationally. This 
amounts to an annual loss of more than 75 million hours of 
contact time with students and intacts school district budgets 
in the amount of $2 billion each school year for substitute 
teachers (Elliot, 1982). 
State studies indicate a continuing rise in teacher 
absenteeism and expenditures for substitute teachers. In 
Pennsylvania teachers were found to be absent an average of 8.2 
days a year per teacher. This was an increase of 106% in the 
years since 1962. This compares with an average of 4 days a 
year per employee in industry for the same year, 1978 
(Pennsylvania School Board Association, 1978). Studies on 
teacher absenteeism in Illinois, Indiana, Nevada, California, 
and Pennsylvania show the following patterns: absenteeism 
increased after collective bargaining laws were enacted; the 
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highest rate of teacher absenteeism occurs on Fridays and 
Mondays; teacher absenteeism is related to community support, 
school district policies, incentives, and physical environment 
(Deutchman, 1983). 
School districts in Iowa also report increases in 
expenditures as a result of teacher use of sick leave. From 1966 
to 1978 the Des Moines Public Schools reported that the cost of 
substitutes had increased 103%. This was an increase from 
$160,000 in 1966 to $527,000 in 1978 (Ebmeier, 1978). From 1980 
to 1992 the Davenport Public Schools reported that the cost of 
substitutes had increased nearly 150%. This was an increase 
from $264,335 in 1980 to $658,753 in 1992 (D. Lane, Associate 
Superintendent, personal communication, 1992). 
Teacher absenteeism continues to increase, and the prospect 
for increased funding from the Iowa General Assembly seems 
unlikely. Iowa school districts might reduce their expenditures 
by examining those activities that reduce teacher absenteeism. 
Statement of the Problem 
School districts in Iowa use a variety of approaches to 
control teacher absenteeism. The problem under investigation in 
this study is to determine which approaches are associated with 
teachers' use of short term sick leave in selected Iowa public 
schools. 
Specifically, the following questions were central to the 
analysis of the problem and served as the focus of the 
investigation: 
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1) What impact does the existence of wellness programs in 
school districts have on the average sick days used per 
teacher in school districts? 
2) What impact does the existence of teacher attendance 
improvement programs in school districts have on the 
average sick days used per teacher in school districts? 
3) What impact does the existence of individual wellness 
approaches in school districts have on the average sick 
days used per teacher in school districts? 
4) What impact does the existence of district teacher 
attendance improvement activities in school districts 
have on the average number of teacher sick days used in 
school districts? 
5) What impact does the existence of health insurance 
rebates to school districts have on the average number 
of teacher sick days used in school districts? 
6) What impact does the company that provides health 
insurance to school districts have on the average 
teacher sick days used in schools districts? 
7) Do school districts that implement wellness activities 
save money on substitute teacher costs because of 
reduced teacher absenteeism? 
To answer these questions it should not be implied that 
teachers should come to school when they are ill or that they 
should be denied leave for emergencies or professional 
activities. However, use of sick leave is at each teacher's 
discretion and there is evidence that teachers may be using sick 
leave for other activities. 
This study will attempt to identify those approaches that 
will help administrators and school boards reduce the teacher 
use of sick leave that represents those sick days that are less 
than 30 or more consecutive days per teacher. As a consequence 
personnel expenditures by school districts can be reduced. 
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Statement of Purpose 
The two purposes of this study are directed at determining 
the activities in school districts that effect teacher use of 
sick leave. 
The first purpose of this study is to determine if teacher 
use of sick leave in selected lowa Public Schools is effected by 
administrative approaches that include (a) the teacher 
telephoning the principal when ill, (b) the teacher evaluation 
process incorporating teacher use of sick leave, (c) the 
existence of a board policy to address excessive teacher 
absenteeism, (d) an efficient method of monitoring teacher 
attendance, (e) the school district providing teacher incentives 
for attendance, and (f) a system to provide feedlMick to teachers 
regarding their use of sick leave. 
The second purpose of this study is to determine if teacher 
use of sick leave is effected by wellness approaches that 
include, (a) exercise programs, (b) incentive program, (c) 
medical screening, (d) nutrition program, (e) lifestyle 
management, (f) fitness assessment, and (g) comprehensive 
wellness programs. 
Definition of Terms 
Absences - a state of being away or not present. 
Absenteeism - absence from duty, work, or station; a deliberate 
or habitual absence; an absence that is not legitimate as 
described by the master contract. 
Adjusted teacher sick days - total number of sick days used each 
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year by all teachers minus the total number of sick days 
accumulated by those teachers who each had 30 or more 
consecutive sick days due to illness or injury. 
Administrative procedures - the activities used by 
administrators to reduce the days of sick leave used by 
teachers. 
Claim experience - the number of health insurance claims filed 
each year by school districts. 
Sick days per teacher - the mean number of sick days used each 
year by each teacher in a school district. 
Short term teacher sick days - total nuntoer of sick days used 
each year by all teachers minus the total number of sick 
days accumulated by those teachers who each had 30 or more 
consecutive sick days due to illness or injury. 
Wellness approach - the activities carried out in a school 
district designed to prevent illness or improve the health 
of employees. 
Assumptions 
Several assumptions have been made in this study. These 
assumptions are: 
1. The instruments developed by the researcher to collect the 
data are appropriate, valid, and reliable instruments that 
will accurately measure school district use of wellness 
programs, attendance improvement procedures, and teacher use 
of sick leave. 
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2. The school districts will accurately complete the 
questionnaire. 
3. The appropriate statistical procedures are used. 
4. The information collected will enhance financial decisions 
made by school administrators. 
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CHAPTER II: REVIEW OF LITERATURE 
This review of literature is divided into three sections. 
The first section will describe teacher absenteeism as it exists 
and how it may manifest itself in a school district. The second 
section will describe the research related to administrative 
procedures and how these procedures have been used to reduce 
teacher absenteeism. The third section will describe the 
research related to wellness programs and how these wellness 
programs have been used to reduce teacher absenteeism. 
Teacher Absenteeism 
A chronic problem in the public schools of the United 
States is employee absenteeism. Bridges (1980) reports that in 
1976, 3.5% of the total scheduled work hours were lost. Hill 
(1982) reports teacher absenteeism across the nation rising 5% a 
year in each of the last 16 years. "This absenteeism translates 
into 200,000 teachers calling in sick each day, resulting in an 
annual loss of 75 million hours of contact time with students 
and costing school boards collectively about $2 billion each 
year" (p. 1). 
Despite a decline in the overall number of teachers and 
students ( Manlove and Elliot, 1977) the employee absenteeism 
attributed to teacher use of sick leave continues to rise. To 
some the increase in teacher absenteeism may suggest a serious 
national decline in the health of school employees, but few 
would think this is true. The absence problem is. a continuing 
concern for everyone involved with education. Although 
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teachers' absenteeism is attributable in part to illness, it is 
also attributable "in part to abuse of sick leave privileges by 
healthy employees" (Winkler, 1980, p. 232). Some educators 
have called for strong action to alleviate sick-leave abuse by 
teachers but Manlove and Elliot (1977) have stated that "there 
is no evidence of any serious attempts to reverse the growing 
absence problem" (p. 27 0). 
The (Educational Research Service [ERS], 1981) in its 
exhaustive summary of research on employee absentee, sheds some 
light on the question of absenteeism by noting the difference 
between absence and absenteeism. Hill, (1982) distinguishes 
between the terms absence (a state of being away or not present) 
and absenteeism (absent from duty or station; especially such 
absence when deliberate or habitual.) Absence may also be 
defined as a legitimate absence from work such as professional 
leave, planned personal leave, or sick leave. Absenteeism may 
also be defined as the illegitimate or abuse of leave used in 
such ways as using sick leave to keep an appointment with a 
university professor. It is absenteeism from which schools 
suffer according to ERS (1981), 
Compiling data from 470 school systems across the country, 
(ERS, 1981) some indication regsurding the scope of the 
absenteeism problem emerges: 
The average number of days absent per teacher for all 
paid absences in all reporting school systems was 8.0 
days: This reflected an average of 9.0 days for large 
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systems (25,000 or more pupils), 8.4 days for medium 
systems (10,00 to 24,999 pupils), 8.0 days for small 
systems (2,500 to 9,999 pupils), and 6.5 days for very 
small systems (300 to 2,499 pupils.) (ERS, 1981, p. 7) 
The average number of days absent per teacher by type 
of community served was 8.9 days in urban areas; 8.5 days 
in suburban areas, 6.7 days in small towns, and 6.5 in 
rural areas, (p. li) 
The average number of days absent per teacher by 
average teacher salary was 9.2 in systems averaging 
$17,000 or more; 7.8 days in systems of $15,000 to 
$16,999; 8.0 days in systems of $13,000 to 14,999; and 6.8 
days in systems of less than $13,000. (p. 12) 
The average number of days absent per teacher by 
method of absence reporting was 9.1 days in systems using 
a telephone answering service, and 7.6 days when a 
specific person in contacted, (p. 13) 
The average number of days absent per teacher by 
negotiating status of school system was 8.2 days in 
systems that negotiate with teachers, and 7.2 days in 
systems that do not negotiate with teachers, (p. 14) 
The average number of days absent per teacher by 
personal leave provisions was 7.9 days in systems that 
provide 3 days or Isaa personal leave, and 8.8 days in 
systems that provide more than 3 days of personal leave, 
(p. 15) 
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The teacher absence rates for all paid absences in 
all reporting school systems by type of community served 
was 4.7% in urban areas, 4.6% in suburban areas, 3.6% in 
small towns, and 3.5% in rural areas, (p. 20) 
Teacher absenteeism was viewed as a high or very high 
managgnent concern in 64.9% of school systems with 25,000 
or more pupils, 45.4% in systems with 10,000 to 24,999 
pupils, 38.6% in systems with 2,500 to 9,999 pupils, and 
33.0% in systems with 300 to 2,499 pupils, (p. 32) 
In school districts there may exist an absentee culture 
that has as one of its symptoms the attitude among teachers that 
allotted sick leave should be used (Hill, 1982). Hill (1982) 
identifies a sort of custom that has arisen under which many 
en^loyees take sick days whether they are ill or not. This may 
provide a more accurate picture of the problem today than it did 
then. 
This absentee culture may seem to be suggested in a general 
feeling among school personnel administrators that the criteria 
used by staff members in determining in their own minds the 
appropriateness of their absence under a leave policy is 
changing. There seems to be a creeping legitimacy of a wider 
range of acceptable reasons for employee absenteeism (Capitan, 
1980). There are indications that younger staff members often 
have a much more liberal definitions of permissible grounds for 
absenteeism (Elliot, 1982)„ 
AS these staff members take their places within the 
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building, they serve to define the lowest common denominator of 
acceptable absences. Since almost all leave policies rely on 
self-reporting, the subtle change in standards may be a cause 
for the increasing absence rate. However, Capitan (1980) 
concedes that the lack of verifiable data in this area makes any 
conclusions pure speculation. 
James Lewis Jr. (1982) suggests that teacher absenteeism is 
a disease reaching epidemic proportions with teacher absenteeism 
"approaching 10 to 15% a day" in some schools (p. 36). This 
would account for 27 days per teacher per year. More depressing 
to Lewis (1982) than the statistics is the apparent fact that 
school boards and administrations have allowed teacher 
absenteeism to increase dramatically in the last 15 years. 
Hill (1982) wrote that school boards do not even recognize 
the increase in staff absenteeism as a problem, and even if they 
do have some concerns, absenteeism is a low priority because 
other concerns seem more pressing. Additionally school boards 
may not have a policy on absenteeism, and if they do, it may 
list how many days' leave teachers may take for specific reasons 
and what action, usually punitive, will be taken if the days are 
exceeded. Many boards do not actually encourage good attendance 
through any program of incentives or recognition (Lewis, 1982). 
Because of the complexity of the absenteeism problem no 
single recommendation, such as a school board policy, can solve 
the problem. Involving school administration is a crucial step 
in reducing absenteeism, as Elliot (1982) noted. 
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This means keeping attendance records, keeping them up to 
date, and using them for more than keeping track of leave days 
(Lewis, 1982) . Part of the difficulty of using attendance 
records, Lewis (1982) hypothesized, is that they are incomplete 
and cannot be used to accurately monitor absenteeism with an eye 
toward improving attendance. Administrators may also feel that 
separating legitimate from illegitimate absences may be too 
difficult and therefore do not make an effort, and that teachers 
deserve sick days due to "bum out" (Hill, 1982, p. 3) . 
A 1977 study by Instructor Magazine found that 35% of the 
teachers surveyed had "called in sick because they felt tired or 
stressed" (Instructor Survey, Feb. 1987, p.12). This suggests 
that teachers may decide for themselves that they have just 
cause for sick leave for other than personal illness. Although 
the study lacks scientific rigor, some of the responses of 
teachers to the question posed, like the one above, are of 
interest. 
Similarly, in Chicago, 5,000 members of the local teachers 
union responded to a survey of job-related stress conducted by 
the RMC Research Corporation in 1977. Over half reported 
experiencing physical illness as a result of stress in their 
jobs, and about one-fourth said their jobs had caused some form 
of mental anxiety (Bamber, 1979). 
A study by the American Association of School Personnel 
Administrators (AASPA), cited the major courses of teacher 
absenteeism as (a) personal illness, (b) illness in the family. 
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(c) personal leave days, (d) emergencies, (e) emotional 
problems, (f) alcohol and drug related absences. When these 
reasons for absences in the education setting are compared with 
reasons for absences by salaried employees in an industrial 
setting, it is found to include: (a) personal illness, (b) 
illness in the family, (c) feigned or imagined illness and, (d) 
a don't care attitude (Capitan, 1980). The assumption can be 
made that the majority of absences are for legitimate personal 
and family illness. This comparison must be considered with the 
fact that absence rates are increasing each year (Elliot, 1982; 
ERS, 1982; Hill, 1982; Hacker, 1986). 
It is difficult to document the specific reasons for 
absences beyond the general categories enumerated above, but it 
is interesting to review subjective comments by personnel 
directors in the AASPA (Capitan, 1980) study. Comments 
included: "Younger and less dedicated teachers ..., sick days 
are more acceptable to society than before ..., pressures of 
teaching ..., lack of professionalism" (p. 4). These comments 
seem to indicate a feeling among personnel directors that the 
criteria for determining the appreciation of sick leave is 
changing. 
Teacher absenteeism can have repercussions throughout 
schools and the entire educational process. Harclerode (1981) 
gives 5 reasons for school districts to develop and enact 
approaches to reduce teacher absenteeism: 
1. Educational problems which excessive absenteeism breeds 
14 
can be reduced. Substitutes seldom provide service equal to or 
superior to the regular teacher. This has a result the 
interruption of continuity in the educational process. Teacher 
absenteeism requires huge expenditures of administrative efforts 
and time to orient, guide and monitor substitute teachers. 
Excessive teacher absenteeism is also a poor model for student 
behavior. 
2. Absence replacement is expensive. The cost of 
substitute teachers is a drain on school budgets, and the daily 
costs of substitutes will continue to climb each year. When 
teacher absenteeism in the Dekalb County, Georgia, Schools was 
reduced by 3,916 days, $156,000 was saved on substitute teacher 
salaries. 
3. Positive psychological benefits are outcomes of planned 
approaches to reduce teacher absenteeism. Staff morale is 
enhanced as teachers and administrators work cooperatively to 
implement a planned approach to reduced absenteeism. Teachers 
see that good attendance records are recognized and consistent 
efforts are taken to encourage good staff attendance. If the 
approaches to reduce teacher absenteeism are positive rather 
than punitive the Superintendent acquires a positive image with 
the staff. 
4. Positive reactions from the community are likely. 
Generally any action that saves money without reducing 
programming is seen as positive. 
5. Success in reducing costs and increasing educational 
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benefits require a plan using the most modern psychologically 
based personnel practices. The skills acquired in learning 
these practices can be used in other areas of operation in the 
school district. 
Administrative Procedures 
School districts that have reduced teacher absenteeism or 
attempted to reduce teacher absenteeism have used a variety of 
administrative procedures. These approaches Ccin be grouped into 
seven categories. They include; (a) reporting procedures, (b) 
evaluations, (c) board policy, (d) monitoring systems, (e) 
teacher incentives, (f) feedback procedures, and (g) attendance 
improvement programs. Some of the procedures by their nature 
require that they be used in conjunction with other procedures. 
Incentives, for example, require that an absentee data 
collection system is in place. The literature for each approach 
will be reviewed separately. 
That incentives may be a way to reduce teacher absenteeism 
is evidenced by the following examples; At the end of the 1984-
85 school year the DeKalb County Georgia School System analyzed 
their personnel/pay roll system information and discovered that 
they had a teacher absenteeism problem. It was discovered that 
the absentee rate of teachers in the system was 7.6 days per 
teacher; the national average in 1980 was 7 days per teacher 
(Freeman & Grant, 1987). 
A statistic for 1980 puts the average teacher absence at 
16 
8.8 days a year (Baker, 1988). In an effort to cut down on the 
absenteeism a Meritorious Attendance Recognition Program was 
developed. Under the program each teacher with a perfect 
attendance record received a $300.00 U.S. Savings Bond. 
Teachers who were absent only two days received a $200.00 U.S. 
Savings Bond and teachers who were absent four days or fewer 
received a $100.00 U.S. Savings Bond. Since the dollar amounts 
reflect the worth of the savings bond at maturity the district 
cost was about one-half the face value of the bonds. 
Evidence that this incentive plan was successful can be 
seen in the figures; in 1985-86, 929 staff had perfect 
attendance, but in 1984-85, 338 teachers had perfect attendance. 
In all, 2,719 staff members were absent four or fewer days and 
received the bonds (Freeman & Grant, 1987). 
In addition: (a) a drawing was held among those teachers 
with perfect attendance for a donated Apple computer, (b) a 
letter recognizing low absenteeism was mailed to eligible staff 
members, and copies of the letter were placed in their personnel 
files, (c) a list of employees who achieved perfect attendance 
was posted monthly in all llO schools of the DeKalb System, (d) 
a certificate was given each month to the school building that 
logged the best attendance, and plagues were presented to the 11 
schools that had the best attendance record and the 11 schools 
that had the most improvement in attendance, (e) a trophy was 
presented at the end of the year to the building with the best 
attendance. 
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During the first year of this program the DeKalb County 
Schools saved $156,000 and increased staff attendance by 16% 
(Freeman & Grant 1987). 
The Northmont, Ohio, school system also instituted an 
incentive program for teacher attendance. At a cost of $3,000 
the Northmont school system reduced the average number of 
teacher absences from 7.1 days to 4.27 days per year. ("Three 
Ways," 1986). Northmont's program evolved around an end-of-the 
year drawing among those teachers who had 4 or fewer days of 
absence for 10 "weekend get-away" packages at a resort hotel. 
Teachers who qualify are also sent a personal letter and invited 
to a breakfast where they are presented with an inexpensive ball 
point pen. (1986) 
Baltimore school officials increased teacher attendance 
from 93% in 1983 to 95% in 1986. The increase in attendance was 
due in part to a policy that one absence be stricken from a 
teacher's record for every 60 consecutive days of attendance. 
In the 112,000-student system, the Baltimore Schools spent $2.54 
million on substitutes in 1986 ("Three Ways," 1986). Even 1% 
improvement in teacher attendance would be a considerable 
savings. 
The incentive in Baltimore was simple: for perfect 
attendance teachers received either $300.00 or six tuition-free 
credits. Also teachers with perfect attendance had their names 
entered in a drawing for $1000.00. The cost for the school 
district was $15,000, perfect attendance soared, and substitute 
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cost was reduced by $50,000. 
The Jackson Public schools, Jackson, Michigan, went right 
to the point with this memorandum; 
Dear Educator: 
I would like to take this opportunity to 
congratulate you on your outstanding attendance 
record. The Board of Education is concerned 
about employee absenteeism. I would like to take 
this opportunity also to remind you that a 
continuation of your excellent record as of 
December 15 will result in a monetary reward 
as shown below. 
Sincerely, 
Robert N. Eberhart 
No Days Missed $92.01 
One Day Missed $61.35 
Two Days Missed $30.67 
(ERS, 1978, p. 76) 
One final, more recent example of an incentive program is 
the Bensalen-Townsly School District, Pennsylvania. At the end 
of the 83-84 school year the daily average absentee rate for 
teachers was 7.3%. With a staff of 500 teachers this translated 
into "an average of 36 teachers absent each day for a total of 
6,750 days when the regular teachers were not present in the 
classroom," The following year the district initiated an 
incentive program for perfect attendance that included college 
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tuition and cash drawings. At the end of the 84-85 school year 
the district saved $50,000 on substitute teacher costs ("No 
Hooky Here," 1988). 
Reporting Procedure 
One approach for reducing teacher absenteeism which is 
reported by school districts is to ask teachers to call their 
principal or supervisor. This represents an easy "quick-fix" 
approach to controlling absenteeism. 
Antioch (Illinois) Community Consolidated Schools had used 
a telephone recording device that was used by most teachers for 
notifying the district when they were sick (Skidmore, 1984). 
The device allowed teachers to call in sick any hour of the day 
or night and during the weekend. Early each morning a central 
office secretary would play the recording and call the 
appropriate substitute teachers. 
After documenting an absence rate of 7.46 days per teacher 
in the 1980-81 school year, the recording device was retired at 
the start of the 1981-82 school year and teachers were asked to 
call their principal. Skidmore (1984) reported that principals 
initially did not like this idea since it represented a personal 
inconvenience to them. They were, however, happy with the 
results which reduced teacher absenteeism to 5.96 days per 
teacher absenteeism. Skidmore (1984) admits this reduction may 
have been part of a cumulative effect of other procedures 
initiated some years earlier. 
A Pennsylvania study found that the single most effective 
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method for reducing teacher absenteeism was to require teachers 
to speak directly to the principal when reporting absences 
(Pennsylvania School Board Association, Inc., 1978). Table l 
compares the methods of reporting absences in the Pennsylvania 
study. 
Elliot (1982) also noted that teacher attendance improved 
dramatically in school districts where principals were involved 
in teacher attendance. Principal involvement reported by Elliot 
included receiving calls from teachers who were reporting in 
sick as well as recognizing excessive and chronic absentee 
patterns. 
Another advantage of asking teachers to call their 
principals was the ability of the principal to make exceptions. 
A teacher, for example, might need to have minor dental work, 
fix broken eyeglasses, or any number of other activities that 
require little time away from school. In these situations the 
Table 1. A comparison of the teacher absence rate by the method 
used for reporting absences 
Contact Method used Mesin work absence 
by percent rate by percent 
Superintendent 0.0 0.0 
Building principal 66.4 4.508 
Central office administration 4.1 4.648 
Building secretary 8.9 4.77 8 
Central office secretary 8.9 4.985 
Answering service (district) 4.8 5.209 
Answering service (contract) 4.8 5.629 
Other 2.1 6.486 
21 
principal could have approved a brief absence during a planning 
period or lunch, in which case teachers are more willing to 
forego a full day's absence (Elliot, 1980). 
Asking teachers to call their principal when ill was one of 
five major recommendations made to the Milwaukee (Wisconsin) 
Public Schools (National School Board Association, 1982). After 
clarifying the nature and extent of sick leave use by teachers, 
and examining the administrative procedures a private consulting 
company concluded that teachers calling their principal when 
absent was important for the overall enforcement of the sick 
leave policy. 
The Beminghana (Michigan) Public Schools asked their 
building principals to require some teachers to contact their 
principal when the teacher was using sick leave. Those teachers 
who were asked to call included those that had used a 
predetermined number of sick days or those that were suspected 
of abusing sick leave (ERS, 1981) . 
A statewide study on teacher absences conducted by the 
Pennsylvania School Board Association, Inc. (197 8) collected 
data from 135 of the 504 operating school districts concerning 
teacher absenteeism. While the average teacher was absent 8.2 
days of the year the single most effective policy for reducing 
absenteeism was found to be requiring teachers to speak to the 
principal when calling in sick. It was also found that 
answering machines appear to enhance teacher absences. 
(ERS, 1981) found an average of 9.1 absentee days for districts 
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using answering machines compared to 7.6 days of absenteeism 
when teachers called a specific person such as a secretary to 
report in sick (p. 5). 
Boâxâ Policy 
The existence of a school board policy to deal with 
excessive teacher absenteeism is an indication that the school 
district cares about good teacher attendance. If absences are to 
drop the board must lead the way. Policies that encourage 
attendance and discourage absenteeism must be developed in 
cooperation with teachers and administrators to be effective 
(Hill, 1982). 
A school district with a high teacher absentee rate usually 
does not have a policy to deal with excessive teacher 
absenteeism (Lewis, 1982). Local school boards seldom notice the 
problem unless it is brought to their attention and this occurs 
as the budget is being planned at which time it is to late to 
act. Superintendents often ignore teacher absenteeism because 
of more pressing problems unless the district is looking for 
ways to reduce expenses. 
Lewis (1982), after examining attendance policies of 
several hundred school boards, discovered that none contained 
procedures for improving attendance. For the most part the 
policies dealt with procedures for reporting absences. A 
policy, as suggested by Lewis, should include a statement of 
attendance expectations but should also include details of the 
programs and how attendance can be improved. This would include 
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establishing attendance standards, preparing an attendance 
recognition plan and dealing with misuse of sick leave (Lewis, 
1982) . 
A board policy at Tempe (Arizona) Community Schools deals 
directly with misused sick leave. 
Paragraph il. In the event it can be shown that an 
employee willfully violated or misused this sick leave 
policy or misrepresented any statement or condition under 
this policy, the employee may be subject to dismissal. 
(ERS, 1981, p. 77) 
Similarly, the Pulaski County School District, Little Rock, 
Arkansas has a policy that reads much the same. 
Violation of Leave Policy. Violation of the leave policy. 
Section 5.2, as determined by the assistant superintendent 
for personnel will be considered as breach of contract and 
will be considered cause for dismissal. (ERS, 1981, p. 77) 
Perhaps more in line with Lewis' thinking is the policy of 
the Clark County Public Schools, Las Vegas, Nevada. 
Excessive or Questionable use of Sick Leave. Immediate 
supervisors shall periodically review the use of sick 
leave of all employees working under their supervision. 
If the review indicates that an employee's use of sick 
leave is excessive, questionable, or not in accordance 
with the provisions of this regulation, the supervisor 
shall submit to the Director of Certificated Personnel a 
report of the review and shall furnish a copy to the 
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employee to have a physical examination or to submit a 
written certificate from a physician of the employee's 
choice confirming the necessity of an absence due to 
illness. (ERS, 1981, p. 78) 
The Clark County policy, though not as forceful, makes 
clear the board's intent on abuse of sick leave and indicates 
who (in this case anyone with the title supervisor) will be 
responsible for following up on excess absenteeism. 
What is missing from the board policies of many school 
districts is the incentive for not using sick leave. As 
suggested here, what could be included is the statement, "a 
teacher who has not used sick leave may elect to "receive xx 
day's" pay instead of permitting the days to accumulate (Elliot, 
1982, p. 11). 
The existence of a school board policy to deal with 
excessive teacher absenteeism is an indication that the school 
district is aware of the importance of teacher absenteeism, and 
this awareness offers the opportunity for reductions of 
absenteeism. It is an important first step (Foster, 1988). 
Monitoring System 
Serious attempts to reduce teacher absenteeism require an 
efficient system for monitoring teacher attendance for two 
reasons. First, to evaluate the success of the attempt, 
absentee rates for teachers must be collected over a period of 
years. Second, in order to respond to absenteeism profiles of 
individual teachers, data must be easily and quickly available. 
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Although this would appear to be self-evident, many schools 
do not have such a system or do not use the data generated from 
an attendance data base (Capitan, 1980). 
Lewis (1982) reported that school districts do not monitor 
employee attendance properly, either for individuals or for the 
entire system. Lewis found that in some school districts 
employees were not required to record or verify their absences. 
As a result neither they nor the administrators had a clear idea 
of how many days each employee was absent during the year. 
The principal has been identified by Foster, (1988) as a 
single most important factor in reducing teacher absenteeism. 
In addition to receiving the phone calls of teachers who will be 
absent, the principal is expected to congratulate teachers with 
near-perfect records and counsel those who have chronic absentee 
patterns. This must be accomplished in addition to all the 
other duties of the principal. For this to happen the principal 
must have attendance information available easily, quickly and 
most of all efficiently. 
Using a computer is an easy and effective method of 
building a data base of attendance information. From this data 
base, information could be used that would assist the school 
district in focusing their efforts on reduction of absenteeism. 
Using computers, the whole district can communicate regaring 
absenteeism and responde appropriately (Lewis, 1982) 
A first step in combating teacher absenteeism is the 
formation of an attendsince data base to show the school board. 
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teachers, and administrators the extent to which absenteeism 
affects the school district (Lewis, 1982). As a management tool 
attendance profiles have helped administrators : (a) detect 
trends or patterns of absences, (b) pinpoint problems with 
specific employees (80% of the teachers), and (c) establish 
attendance goals for the school district and specific buildings 
(Lewis, 1982, p. 30). 
Few states monitor teacher attendance. Illinois, 
Pennsylvania and Ohio are among the few exceptions. The State 
of Iowa does not maintain records of teacher absenteeism for 
local school districts and relies on individual research 
projects for information. It does maintain records for the 
Board of Regents Schools (Petroski, 1993) . 
The Milwaukee (Wisconsin) School District, in an effort to 
make attendance information effectively available, made 
principals responsible for maintaining teacher absentee records, 
a shift from the former procedures whereby all records were kept 
by a central office (National School Boards Association, 1982). 
Each month principals send a computer-generated report to the 
central office. 
Hill (1982) pointed out the importance of maintaining 
central records of district weekly attendance. In the records 
are the evidence of the effectiveness of the board's policy. 
Yet the real importance is in how the records are used. 
Antioch (Illinois) Community School district used 
computer-based attendance data as a first step in reducing 
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absenteeism. They compiled and published for the school board 
absentee records of the teachers. By doing so they highlighted 
their absenteeism rate of ten absences per teacher annually, 
and, though they did not say so, it was implied that the board 
intended to do something about absenteeism. The teachers got 
the message since they received the minutes of the school board 
meeting (Skidmore, 1984). 
In developing an Attendance Improvement Program Harclerode 
(1981) found that schools which were successful in achieving a 
reduction in teacher absenteeism monitored teacher absenteeism. 
Though not all of the schools reported the use of a computer, 
the key in either case is to determine the data which are most 
important to the administrators in the school district. 
Evaluation 
Tying teacher attendance to teacher evaluation has been 
shown to reduce teacher use of sick leave. The Antioch 
(Illinois) Community Consolidated Schools reduced teacher use of 
sick leave by 1.2 days per teachers in the first year and by an 
additional 1.4 days per teacher in the second year (Skidmore, 
1984). This was accomplished with the cooperation and 
assistance of a teachers' committee which was developing a new 
teacher evaluation system. Attendance was included as one of 
the formal evaluation criteria. Principals were expected to 
confer regularly with teachers about all aspects of their 
evaluation to impress upon the teachers the importance of 
regular attendance and the degree of expectations on the part of 
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the school district. 
That trying attendance to evaluation might be effective in 
reducing teacher use of sick leave is supported by Winkler, 
(1980) who used "short term absenteeism, which we assume, is 
less likely than long-term absenteeism to be caused by actual 
illness" (Winkler, 1980, p. 240) in an investigation of teacher 
absenteeism. When the teacher learned that attendance was part 
of evaluation, attendance improved, suggesting that some sick 
leave is elective and abused. 
Elliot (1982) noted in the literature that an effective 
approach for reducing teacher absenteeism was for schools boards 
to make the teacher's attendance record part of evaluation, and 
also emphasize the way in which teacher attendance affects 
student achievement. Other examples of negative reinforcers 
that worked, were administrative letters of concern in the 
personnel file, and telephone calls and visits from the 
principal to verify the legitimacy of an absence. (Elliot, 1982) 
Baltimore (Maryland) School officials increased teacher 
attendance from 93% in 1983 to 95% in 1984 (ERS, 1980). This 
was accomplished in the form of a new policy which said that 
good attendance is a part of all teacher evaluation and that 
assisting with improving attendance is part of the principal's 
job. Teachers were told that poor attendance would be grounds 
for termination. 
Attaching attendance to evaluation is one indication that 
it is possible for a school district to separate legitimate 
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absences from illegitimate absences (Lewis, 1981). If there is 
a decrease in absenteeism after attaching attendance to 
evaluation the district can be very certain that some sick leave 
is being abused. 
Attendance improvement Programs 
Since the problem of teacher absenteeism arises from varied 
and complex sources, no single approach used to reduce 
absenteeism may be effective in every school district to reduce 
teacher absenteeism. Each school district must decide which 
approaches are most effective for its own needs and implement 
them in a way that will benefit the district (ERS, 1984; Hill, 
1982; Pitkoff, 1981). 
Harclerode (1981) suggested that to reduce teacher 
absenteeism, approaches must be combined in a recognized 
attendance improvement program (AlP). Harclerode suggests the 
following steps of an action plan for the development of an AlP; 
(a) Someone on the administrative staff appointed as District 
Attendance Improvement Officer (AIO), (b) an in-depth study of 
the teacher attendance history, including a data analysis, (c) a 
review of the data analysis with principals and development of a 
set of district operating procedures, (d) laying out of the time 
line for implementation. 
The Newark (New Jersey) School District initiated an 
Attendance Improvement Program that included several components. 
First, a district policy for staff attendance was developed 
(Greater Newark Chamber of Commerce, 1974). 
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The Board recognizes that good attendance is necessary and 
expected in order to maintain an efficient school system. 
Therefore, the Board encourages its employees to develop 
satisfactory attendance performance in pursuance of that 
goal. (Greater Newark Chamber of Commerce, 1974, p. 218) 
Second, the superintendent developed a set of district 
operating procedures with the assistance of building principals 
and other management personnel. These guidelines covered the 
responsibilities of the principals, the office of the 
superintendent, the personnel office, the medical department, 
and the legal and labor relations department. A collaborative 
effort in each school district must be made to make an AlP 
successful (Pitkoff, 1981). 
Third, the maintenance of each teacher's attendance record 
was assigned to the respective teacher's principal. This record 
was used as the form for individual appraisal of attendance and 
tardiness. The system for recoring absences was made as 
efficient as possible. 
A fourth component of the program was the recognition of 
teachers who had good attendance records. The focus of the AIP 
was to be positive. A personal letter and an in-person 
acknowledgment was used to recognize the many cases of excellent 
staff attendance. 
Fifth, the Newark district found that they needed to adjust 
the provisions of their labor contracts which were contrary to 
both state law and good management systems. These adjustments 
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were made in bargaining talks and consultations with teacher 
association leaders. 
That an AiP may be effective for reducing teacher 
absenteeism has been documented by the Akron, Ohio, Schools. 
After implementation of an AiP, teacher absenteeism dropped from 
an average of 6.35 days per staff member in 1973-4 to 4.56 
average days per staff member in 197 6-77. This amounted to a 
savings of over $136,442 (Capitan, 1980). 
Capitan (1980) suggested that for an AIP to be effective in 
reducing teacher absenteeism, it would need to be accommodated 
to the needs of the particular school district. However, 
Capitan cited four commonalities in all AIP's. 
1. All personnel must be sensitized to the programs and 
the value of regular attendance. This should include 
information on policies, expectations regarding 
absenteeism, communication at staff meetings, through 
bulletins, and through individual counseling with staff 
members. 
2. The AIP must be supported from the top. That is, the 
superintendent and the school board must be committed to 
reducing teacher absenteeism. This includes assigning the 
responsibility for teacher absenteeism to a specific 
individual on the administrative staff. 
3. The AIP should provide some means of recognizing and 
rewarding regular teacher attendance. This can take the 
form of acknowledgment and appreciation on the observation 
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or evaluation report of the teacher. This can act as a 
form of motivation and reward. Formal awards can also be 
used at recognition dinners or district-wide meetings. 
4. The effective AlP must involve the teacher's immediate 
supervisor. The involvement of the immediate supervisor 
is the single most critical factor to the success of the 
AlP. This means inservice and other specific programs 
must be provided for supervisors so they are trained to 
work purposefully toward absentee reduction. (Capitan, 
1980, p. 44) 
The approaches discussed for reducing teacher absenteeism 
represent those most frequently mentioned in the literature and 
those approaches most frequently implemented by school districts 
attempting to reduce teacher absenteeism. 
The problem of absenteeism will not disappear and will not 
decrease in incidence unless school administrators take the lead 
in organizing for reduction of teacher absenteeism (Capitan, 
1980). 
Wellness Approaches to Reduce Absenteeism 
School districts concerned about rising health insurance 
premiums began to implement wellness programs during the 80's 
(Iowa Department of Public Instruction, 1985; Kaldy, 1985). Both 
school districts and health insurance providers hoped to improve 
the health of school employees, thereby reducing the districts' 
claims experience and the consequent premiums. 
The dollars spent on health benefit expense represent only 
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the tip of the iceberg. A real cost savings to the school 
district can be realized by reducing teacher absenteeism through 
the use of a wellness approach (0'Conner, 1986; Friedman, 1987; 
Oxrieder, 1987) . The approaches which predominate in the 
literature and are used in a many school districts throughout 
the country include: (a) exercise programs, (b) incentives, 
(c) medical screening, (d) nutrition programs, (e) lifestyle 
management programs, (f) fitness assessments, and (g) wellness 
programs which combine several approaches. The literature 
relating to each approach as it pertains to teacher absenteeism 
will be reviewed in order. 
Exercise Programs 
An independent survey by Kaldy (1985) confirms an 
observation that wellness programs and exercise programs are 
thought of as synonymous in the minds of employees. Kaldy 
reported that 97% of the employees surveyed thought of wellness 
programs as exercise programs. Exercise programs are a large 
part of most wellness programs, though they operate under the 
umbrella of wellness programs in most school districts 
(0'Conner, 1986) . 
Exercise couinent s of wellness programs are credited with 
substantively reducing teacher absenteeism. The Dallas, Texas, 
Unified School District contracted with the Aerobics Center in 
Dallas to conduct exercise programs for 2,000 teachers. This 
program was credited with a 35% drop in teacher absenteeism: 
from 8.3 days to 5.8 days per teacher per year. This resulted in 
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a savings of nearly a half million dollars that did not have to 
be spent on substitute teachers (Blair, 1987) . 
The University of Toronto monitored the medical condition 
of employees of two local insurance companies. One group was 
involved in exercise activities; the other was not. After a 
six-month study, employee absenteeism decreased by 22% 
(Villeneuve, Weeks, and Schwied, 1983). 
The most common exercise activities found in Wellness 
Programs include aerobics, exercise classes, basketball and 
Softball teams, weight-lifting, and jogging (Kaldy, 1985) . 
Aerobics seemed to be the most popular in the Algona, (Iowa) 
School District program, which was used for weight control. 
Superintendent Dick Boyer (personal communication, April, 1988) 
reports a 5% reduction in insurance premiums as a result of the 
exercise program in the Algona School District. 
While there is still much ongoing research, most experts 
agree that properly executed employee fitness programs can 
reduce illness and absenteeism (Horton, 1984). what is not 
certain according to Horton (1984) is the balance between 
program cost and the expected value. When all the costs 
involved in constructing a facility, buying equipment, hiring 
personnel, and designing a program are added up and weighed 
against the benefits, is it all worth it? For school districts 
these costs are not generally a factor, as gymnasiums, weight 
machines, wellness volunteers, and program expertise are 
generally available (Kaldy, 1985). 
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This was the case for the Seattle, (Washington) School 
District, where Oxrieder (1987) reports that teachers who 
attended a state health conference approached the superintendent 
about establishing a voluntary exercise program in the schools. 
Using school facilities and attempting to involve all 1,850 
employees in an exercise program reduced absenteeism from an 
average of 4.19 days per teacher annually to 3.56 days annually. 
These figures were obtained in the first year of the program 
(Oxrieder, 1987). 
Employee fitness programs offered by schools demonstrate 
employers' social responsibility (Howe, 1983) . By perceiving 
authentic caring and concern for their well-being, employees may 
feel a higher level of morale, organizational attachment, and 
loyalty; turnover and absenteeism may decrease, even if the 
employee is no healthier (Howe, 1983). 
Incentives 
Some wellness programs have as a component incentives for 
meeting a certain standard of teacher attendance. As part of 
the Marshalltown, Iowa, Schools Wellness Program, teachers are 
rewarded with a free ticket on the Star Clipper Dinner Train for 
missing 0-2 days of school. Ten tickets were awarded: 3 to 
employees that had more than two absences the previous year 
(Wellness Coordinator, personal communication, October, 1990). 
The Northmont (Ohio) School System reduced the average 
number of teacher absences from 7.1 days to 4.27 days per year 
by offering a "weekend get-away" at a resort hotel for those 
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teachers who had 4 or fewer days absent each year (National 
Schools Report, 1986, p. 2). This incentive was offered as part 
of the wellness program. 
Other school districts, such as Baltimore, Maryland, 
("Three ways to", 1986); Jackson, Michigan, (ERS, 1978); and 
Bensalen-Townsly, Pennsylvania, ("No Hooky Here", 1988); have 
successfully used incentives to reduce teacher absenteeism. 
These incentives are more closely tied to the actual days missed 
by the teachers and are administered through attendance 
improvement programs. 
Incentives associated with wellness programs are generally 
designed to encourage teachers to exercise, lead healthier lives 
by not smoking, or attend health-related classes. The 
incentive, in this sense, is meant to reduce teacher absenteeism 
as a result of participation in the wellness program. 
One major goal of a wellness program. Bell (1986) 
maintains, is the development of employees whose wellness 
efforts become self-sufficient. As this occurs, individuals 
will find the enjoyment of participation and a higher level of 
well-being can be gained. The result of this higher level of 
wellness will be a reduction in the number of individual absence 
days. 
A wellness program offered by the Livonia (Michigan) School 
District encourages self-sufficiency in physical exercise by 
offering teachers memberships in the local YMCA, where fitness 
programs are offered (Sparks, 1984). 
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Greenwood Area Schools in Millerstown, Pennsylvania, paid 
half of the cost of a complete blood workup for any teacher 
(Wolford, 1988). Using this incentive and others. 
Superintendent Wolford feels teachers are more positive, more 
aggressive in pursuing what they think is important, and they 
have fewer absences. 
Like other leading American and Japanese companies, IBM 
encourages active recreation as part of a benefit plan (Mills, 
1983) . The benefit offered by IBM is an inviting well-designed 
recreation facility that offers the wellness programs desired by 
employees. IBM believes this employee incentive is a commitment 
to the "whole employee" cind will grow and develop in the years 
ahead (Mills, 1983, p. 39). 
Several incentives are offered by the Wesley Medical Center 
in Wichita, Kansas, which encourage employees to develop a 
healthy lifestyle. Each employee can have a personal fitness 
advisor who is a trained member of Health Strategies, Inc. The 
trained staff member assists employees in establishing personal 
wellness goals and in monitoring progress (Howell, 1983). 
Another incentive offered by Wesley is the "Energy Point 
System." Participants track their wellness activities on a 
computer. When enough points are earned, en^loyees may select 
prizes such as T-shirts, duffle bags, and shorts (Howell, 1983, 
p. 37) . 
Medical Screening 
In 1986 a Louis Harris Poll of adults did show that adults 
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are utilizing preventive medical services in the form of medical 
screening more than they did four years earlier (Behrens & 
Weiss, 1988). Some of the findings in the Harris Poll include 
the following: 
1. Those receiving a cholesterol blood test once or more a 
year increased from 43% in 1964 to 46% in 1986. 
2. Those adults having their blood pressure checked once or 
more a year grew from slightly over 83% to 85%. 
3. The percent of women having a Pap smear once or more a 
year increased from 75% to 80%. (p. 6) 
The Bellevue (Washington) Pubic Schools selected medical 
screening including cholesterol level checks as one of three 
components of their wellness program. The result was a 16% 
reduction in the number of employee hours lost due to absences 
during the first year of the program (Oxrieder, 1987). 
A survey of ten Arizona school districts during 1986, 
covering 1,357 employees, showed that many employees think that 
they are in better health than they really are (Friedman, 1987) . 
Of the 1,357 employees, 84% stated that they had average or 
better health. After employees participated in the medical 
screening program made up of a blood pressure check, lung 
function test, urine test, blood test, and other indicators of 
health status, the results disclosed that: 
1. 222 (16%) currently smoke. 
2. 94 (7%) have abnormally low lung function. 
3. 308 (30%) are obese. 
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4. 314 (23%) have elevated blood pressure. 
5. 600 (44%) have abnormal cholesterol/HDL ratios. 
6. 41 (3%) are anemic. 
7. 27 (2%) have elevated blood sugar. 
8. 343 (31%) have below average physical fitness. 
9. 155 (15%) have weak abdominal or back muscles. 
10. 373 (25%) have trouble coping with stress. 
11. 89 (7%) wanted counseling for a personal problem. 
12. 182 (13%) have abnormal liver functions. 
(Friedman, 1987, p. 37) 
Of the 1,357 people screened, only 122 (9%) had a desirable 
health evaluation (Friedman, 1987). Partial data from a follow-
up of these 1,357 health screenings shows that 26% of the 
participants made one or more improvements in their health 
status during the year after the screening as a result of using 
the health screening. 
The human and economic costs of health care are not truly 
affordable, but Friedman (1987) points out that these costs can 
be reduced by promoting employee wellness through a system of 
medical screening. "Employee absenteeism due to illness affects 
the school district directly. There is the extra expense in 
hiring a substitute to cover for the ill employee, as well as 
the administrative and scheduling problems which this brings" 
(p. 36). 
Friedman (1987) points out that there is no reason to 
believe the 1,357 school employees in the study are greatly 
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different than similar employees across the nation. As hard 
evidence of the effectiveness of a medical screening program 
Friedman points to the following results: 
1. The city of Glendale, Arizona, received $399,17 6 as a 
return on premium from its insurance carrier in 1984, 
1985, and 1986. The city also got back $97,000 from 
its worker's compensation carrier. 
2. The city of Yuma, Arizona, reported that health 
screening helped avoid a 64% increase in health insurance 
premiums in 1983. 
3. The self-insured Gilbert, Arizona, Unified School 
District reported that in 1986 there was a $12,000 savings 
in premiums from its insurance carrier. 
4. The Maricopa County, Arizona, Highway Department 
reported a 6% reduction in absenteeism due to illness and 
a reduction of 11% reduction in accidents due to 
accidents, (p. 37) 
Medical screening appears to be an important part of 
wellness programs as an awareness factor for employees 
(Collingwood, 1984), as a factor for reducing teacher 
absenteeism (Bell, 1986), as a springboard for other wellness 
activities (Hacker, 1986), and as a way to encourage more 
positive teacher attitudes (Wolford, 1988). 
Nutrition Programs 
Nearly 66% of the nation's worksites with 50 or more 
workers had at least one health promotion activity, according to 
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the National Survey of Worksite Health Promotion Activities 
(Behrens & Weiss, 1988). Among the activities was nutrition 
education which appeared in 16.8% of the worksites including 
both public and private. 
In the same study, improved employee health was identified 
as the most important benefit for six program topics. Nutrition 
programming was one of the six and was identified by 59% of the 
worksites as important to improve employee health (Behrens & 
Weiss, 1988). 
A nutrition activity was part of a pilot program developed 
for employees of A T & T to help employees cope with the changes 
brought on by the company's divestiture from Ma Bell. The 
result of the nutrition prograiraning at A T & T was an "average 
per employee weight reduction of 10 pounds" (Behrens & Weiss, 
1988, p. 5). 
Bell (1986) writes that most successful staff wellness 
programs have five elements in common. One of the elements is a 
nutritional awareness component that gives employees the 
opportunity to leam about the options available for a healthier 
diet. 
Even though Bell identifies nutritional awareness as a key 
component of wellness programs, nutrition approaches generally 
complement other wellness approaches. These approaches include 
such activities as exercise classes (Walford, 1988), weight 
control programs (Bell, 1986; Sparks, 1984), fitness testing 
(Collingwood, 1984), and medical screening (Friedman, 1987), 
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rather than acting as stand-alone school district wellness 
program components. 
Lifestyle Management 
During the past decade there has been a dramatic increase 
in the number and sophistication of wellness programs in schools 
partly as a result of the perception of increased stress in the 
school workplace (Iowa Department of Public Instruction, 1985) . 
Part of this sophistication is the addition of a lifestyle 
management component to wellness programs rather than confining 
the program to physical exercise, which has been a limiting 
factor in the success of health programs in the past (Kaldy, 
1985). 
The lifestyle management approach to wellness, as can be 
used by organizations, suggests a shift from one-to-one 
counseling and moves toward a systems-oriented perspective. The 
approach by organizations then becomes more preventive and 
intervenes in destructive employee lifestyles (Schaef and 
Fassel, 1988)• 
Hedding (1985) suggests that choice is the central idea 
behind lifestyle management approaches in wellness programs; 
people make choices about their lifestyle that will help them 
look and feel better, increase their productivity, and generally 
improve their health. These choices are aspects of behavior 
that directly increase an individual's risk of morbidity and 
mortality. 
According to Hedding (1985) there are five major components 
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of wellness. Each involves lifestyle habits about which an 
individual's choices have consequences for his or her health. 
These areas identified by Hedding include: 
1. Personal Safety. Statistics show that only about 11% 
of all Americans use seat belts regularly even though 
regular seat belt use reduces an individual's risk of 
accidental injury by 50%. Wellness in this area 
encourages regular seat belt use and automobile safety, 
home and family, safety and accident prevention measures. 
2. Microenvironmental Protection. Cigarette smoking has 
been linked to lung cancer, breathing ailments, and heart 
disease. As a result, tobacco use costs $27. 5 billion 
annually in direct and indirect medical costs, and it is 
estimated that each working smoker costs his or her 
employer $4,600 per year, primarily in lost work time. 
Alcohol and drug abuse also causes health problems and 
costs schools money in health care expenditures and 
absenteeism. 
3. Nutrition. Heart disease is the leading cause of 
mortality in the U.S. and some dietary factors (including 
high intake of salt, carbohydrates, and fats) contribute 
to heart ailments in millions of employees. 
4. Fitness and Physical Education. Regular exercise 
strengthens the body, reduces the risk of heart disease and 
contributes to mental well-being. Emphasis is on 
flexibility, muscle strength, cardiorespiratory endurance, 
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plus proper warm up and cool down exercises. 
5. Mental Well-Being. Stress, tension, and depression 
can contribute to declining productivity, increased 
absenteeism, and a number of physical illnesses. Mental 
well-being includes stress management, goal setting, 
forming and maintaining quality relationships, effective 
communication, integrated spirituality, and ultimate 
values. Many wellness programs also address hypertension 
and stress management, (p. 13) 
School districts can offer an environment that is stress 
reducing, healthy, and life-sustaining if such an effort is 
made. "In the past, stress was treated as a personal problem. 
People under stress were told to meditate, exercise, or take 
vacations" (Calabrese, 1992, p. l). Assisting employees with 
lifestyle management problems is an organization's 
responsibility. 
Some schools, like Littleton, Colorado, Public Schools, 
offer lifestyle management programs that include smoking 
cessation and diet management, for which there is a small fee, 
usually $5 to 45 (Kaldy, 1985). The result of charging a fee is 
that participants will feel more committed and stay with the 
program, which will result in more of an effort made toward a 
lifestyle change. 
The St. Louis Park, Minnesota, School District develops 
part of their wellness program each year to include some aspect 
of lifestyle management. These include spiritual concerns. 
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hobbies for leisure time, and psychological concerns {Hedding, 
1985). 
Dallas, Texas, Public Schools has as part of its wellness 
program a lifestyle management component that serves as 
emotional support for employees (Collingwood, 1984). The school 
district's concern is that teachers who have no support system 
from within the school will be absent more frequently. They 
encourage schools within the district to offer inservice on 
lifestyle managanent, both formal and informal, to employees. 
Davenport, Iowa, Public Schools has contracted out the 
lifestyle management component of their wellness program to 
Family Resources, Inc., a local social service agency. The 
agency has developed a specialization for the Davenport District 
in the areas of mental and emotional aspects of health. These 
aspects of a wellness program are usually more closely 
associated with employee assistance programs. ("What in the 
world," 1993) 
Fitness Assessment 
Like medical screening, fitness assessment complements 
other aspects of a wellness program. This is particularly true 
when schools offer exercise programs and require an assessment 
of cardiovascular capacity before participation (Villeneuve, 
Weeks, & Schwied, 1983). 
Topeka, Kansas, Public Schools tested 600 teachers using 
fitness screenings that covered muscular strength, endurance, 
weight, cardiovascular fitness, and body composition (Kaldy, 
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1985). 
Dallas, Texas, Public Schools also incorporated fitness 
assessment into a pilot program aimed at reducing teacher 
absenteeism. Assessments included flexibility, body strength, 
body girth, and body composition of muscle and fat. The 
assessment also included a cardiovascular examination 
(Collingwood, 1984). 
In the Dallas pilot program 87 out of 323 teachers from 
four schools were randomly selected to receive physical 
training, and 30 teachers were selected to be in a control group 
and receive no physical training. After 13 weeks teachers were 
tested for knowledge of physical fitness, exercise 
participation, lifestyle habits, self image, job satisfaction. 
Each school district employee participating was also given 
physical tests which included testing on a treadmill, measures 
of back and thigh flexibility, and large muscle strength. To 
estimate fitness, each participant's height, weight, and waist 
girth were measured; also estimated was the percent of body fat 
and blood chemistry as well as participation in physical 
activities (Collingwood, 1984). 
Some results of the pilot study were improvements in health 
and attitude, increases in physical activity, reduced smoking, 
and increases in aerobic fitness, lower body flexibility and 
general strength. As a result, "absenteeism averaged 5.88 days 
for the participants (experimental group) and 8.36 days for the 
non-participants (control group)" (Collingwood, 1984, p. 49). 
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A prime reason for assessing physical fitness is to make 
employees aware of their physical condition and to prevent 
health problems before their onset (Friedman, 1987). Using 
tabulations from 10 Arizona school districts which included 
1,357 employees, Friedman found that: (a) 1,140 (84%) stated 
they had average or better health (p. 36) 
(b) after fitness assessment 94 (7%) were found to have 
abnormally low lung functions, (c) 343 (31%) had below average 
physical fitness, and (d) 155 (15%) had weak abdominal or back 
muscles. Of the 1,375 employees, partial data shows that 26% of 
the employees made one or more improvements in their fitness (p. 
37) . 
While all improvements in health cannot be attributed to 
fitness assessment, it appears that awareness of one's health 
may encourage improvement and provide a baseline to measure 
improvement while participating in other wellness program 
approaches (Friedman, 1987). 
Wellness Programs 
What activities should be included in a wellness program 
may depend on a particular frame of reference. The American 
Council of Life Insurance/Health Insurance Association of 
American (ACLI/HIA) suggests a wellness program be made up of a 
program to reduce cardiovascular disease, a program of cancer 
prevention, and a program to prevent back injury (Wellness at 
the worksite, 1987). 
In light of growing health insurance costs and hidden costs 
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for absenteeism and substitute teachers, schools can benefit by-
instituting a wellness program (Wellness at the worksite, 1987). 
An example is the Dallas, Texas, Unified School District which 
conducted a wellness program for 2,000 teachers. The total 
school district investment for the program was $250,000. One 
year later the district saved nearly half a million dollars in 
substitute fees. This was the result of a "35% drop in 
absenteeism represented by a decrease from 8.3 days to 5.8 days 
per teacher per year" (Collingwood, 1984, p. 48.) 
Another point of view of a wellness program is supported by 
William Horton (1984) president of Fitness System, Inc. (FSI) 
The company, created in 1974, has grown to include 25 employees, 
trained fitness professionals, who operate in-house programs for 
10 U.S. corporations including General Electric, Atlantic 
Richfield, and Teledyne, Inc. Using data from these 10 
corporate fitness center which it operates across the U.S., 
F.S.I, also conducted a telephone survey of 19 other similar 
programs and combined that data to show that the average per 
person improvement in cardiovascular fitness increases as 
participation increases. While acknowledging that the study 
provides only a crude measure of effectiveness, Horton (1984) 
suggests that much can be learned from it. In particular, "the 
10 to 30% who are already active will not improve as much as 
those who have been sedentary. Once a program gets beyond 30% 
participation it is reaching those who really need it" (Horton, 
1984, p. 32). 
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Friedman (1987) suggests that a properly planned wellness 
program will improve the health of employees, dependents, and 
retirees, and will also improve the financial health of the 
school district through lower health insurance rates and teacher 
absenteeism. The goal according to Friedman (1987) is to 
improve each individual•s health through preventive maintenance. 
Areas Friedman suggests a wellness program should cover are 
disease prevention, early disease detection, health habit 
promotion, health preservation, and daily living problems. 
Friedman, president of Health Advancement Services, 
Inc.(HAS) Tempe, Arizona, has been involved in health screening 
for 17 years. Some results related to HAS are: (a) "the city 
of Glendale, AZ, received $399,176 as a return on its insurance 
premiums in 1984, 1985, and 1986..., (b) "the Maricopa County, 
Arizona, Highway Department reported a 6% reduction in 
absenteeism related to employee illness" (p. 37). 
Bell (1986) suggests that most successful wellness programs 
have five elements in common: 
1. Participants show self responsibility. By focusing on 
the individual, wellness programs raise the awareness 
level of participants and allow change to be self-
directed. 
2. A complete program includes a nutritional awareness 
component that gives employees the opportunity to leam 
about the opinions available for a healthier diet. 
3. Attention to stress management is a key element. 
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Stress is becoming pandemic in our society, but employees 
who engage in stress-relieving activities can take actions 
to reduce job-related stress. Employees can learn 
strategies to cope with stress . 
4. Physical fitness activities are based on positive 
growth and fun, not competition and scare tactics. 
5. The program is designed to promote environmental 
sensitivity. As a result of learning about the impact of 
environmental and social factors on personal health, 
employees can plan lifestyle changes that will be conducive 
to higher levels of wellness, (p. 3) 
The results of this kind of wellness program, according to 
Bell (1986), can be lower health insurance costs, lower 
workman's compensation insurance cost, lower teacher 
absenteeism, and lower staff turnover. 
Bellevue, Washington, Public Schools established a wellness 
program which they feel improved teacher health and at the same 
time lowered employee absenteeism and insurance premiums. In 
designing the program the goal was to reach as many of the 1850 
employees as possible (Oxreider, 1987). The first step in the 
Bellevue wellness program was to conduct a staff survey to 
identify instructional concerns and other health-related 
activities that might prove popular. Employees chose blood 
pressure checks, testing cholesterol levels, aerobic exercise 
classes, and lectures on health-related activities. 
Also offered to attract employees who showed no interest in 
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traditional fitness programs, were programs for adult children 
of alcoholics, and lectures on planning for retirement 
(Oxreider, 1987). Oxreider, using data from the first year of 
the program, recorded a "drop in absenteeism from 4.19 days to 
3.56 days per teacher" (p. 30). 
The literature suggest that a reduction in teacher 
absenteeism may not be a result of any specific wellness 
activity or attained fitness level of employees, but the result 
of the organization focusing attention on individuals. 
Villeneuve et al. (1983) suggests that a major weakness of 
wellness programs is the organization's approach to wellness. 
Villeneuve suggests that organizations should let activities be 
a self-fulfilling experience for the employees. Specifically, 
he suggests that wellness programs should be promoted for 
"personal growth through dissolution of boundaries in wellness 
activities that facilitate self-development" (Villeneuve et al. 
p. 19). 
In describing several organizational methods for delivery of 
wellness activities. Lake (1985) suggests that employees are 
made more efficient when staff members feel more healthy, feel 
more secure and supported, perceive themselves to be trusted, 
valued and empowered, maintain a positive attitude, and find 
themselves working at optimum levels of stimulation. 
Plowman (1985) states, "the research seems to indicate that 
individuals who incorporate a wellness program into their 
lifestyle add a positive quality that affects their work tasks. 
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their relationships with others, and their psychological well-
being" (p. 83) . 
The research to which Plowman (1985) is referring is a 
pilot study conducted by the Institute for Aerobic Research in 
Dallas, Texas. In their study, employees showed professional 
growth after 10 weeks of participation in health promotion 
programs (Blair, Smith, Collingwood, Reynolds, Prentice, 
Sterling, 1986). A random sample of 87 experimental and 30 
control subjects participated. The experimental group took part 
in individual counseling sessions, intervention education 
seminars, and supervised exercise sessions. At the end of the 
treatment, tests of self-concept, job satisfaction, and feelings 
of general well-being indicated improvement. Both teachers and 
their principals agreed that stress management and job 
performance had improved (Blair, et al, 1984). 
Wellness programs, regardless of their success, have their 
opponents. Shelton (1988) raises concern about the cost benefit 
of lower health insurance rates by suggesting that it is not in 
the nature of the business industry to pass on savings to the 
customer. Shelton also doubts the value of wellness programs in 
terms of employee health and satisfaction, citing the problems 
of measuring both which, Shelton says is "tricky business and is 
seldom carried out with precision and consistency" (p. 60). 
While not every school district in the country sponsors 
wellness activities, those that do seem enthusiastic about their 
programs. Some of these programs are small in scale with 
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classes and activities operated by volunteers. Others are more 
complex and are administered by full-or part-time staff. Some 
programs are limited to a few aerobics classes or open gym 
hours; others offer classes, special seminars, and counseling 
services. Whatever the size or the scope of wellness programs, 
they are attracting the interest and attention of employees. 
As employees get on the road to healthier lives, 
absenteeism goes down, productivity and morale go up, and the 
overall attitude of employees improve. "Fewer sick days are 
taken by employees" claims Jerry Wright, Topeka, Kansas, 
Wellness Director (Kaldy, 1985, p. 13). 
Summary 
The Review of Literature has attempted to provide an 
overview of research and individual school district reports on 
teacher absenteeism. This review focused on the seven 
administrative procedures and six wellness approaches associated 
with reducing teacher absenteeism. 
Each school district cited in this review selected the 
procedure or approach appropriate for that particular school 
district and the teacher absentee problem associated with the 
district. As ERS (1980) pointed out, there is not a clear 
definition of absenteeism. Consequently, the results of studies 
on teacher absenteeism reviewed here must be compared carefully 
to be certain the same definition of absenteeism is used in each 
comparison. 
The literature is consistent on one point. If school 
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districts can reduce teacher use of sick leave, money will be 
saved. An examination of teacher use of sick leave as 
investigated in this study and supported by this review of 
literature should help school districts better define their 
strategies to this end. 
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CHAPTER III. METHOD MID PROCEDURES 
This study was initiated to determine if teacher use of 
short term sick leave is impacted by administrative procedures 
and wellness programs in Iowa's 431 public school districts. 
The study was divided into two parts. Data for Part I, 
administrative procedures, were collected through the use of the 
superintendent questionnaire. Data for Part II, wellness 
programs, were collected through the use of a wellness 
coordinator questionnaire. Each questionnaire and the procedure 
for construction is described here, starting with the 
superintendent questionnaire. 
Superintendent Questionnaire 
Part I of the study, using the superintendent 
questionnaire, (Appendix B) was designed to collect information 
about individual school districts' teacher attendance patterns 
and the administrative procedures associated with teacher 
attendance for the school years 1980-81 through 1988-89. The 
major components in the superintendent questionnaire include: 
(a) the number of district adjusted sick days used per teacher, 
(b) the six administrative procedures used in the district to 
reduce teacher use of sick leave, and (c) the year an 
administrative procedure to reduce teacher use of sick leave was 
implemented. 
Construction of the superintendent questionnaire 
The superintendent questionnaire (Appendix B) consisted of 
twenty (20) items divided into three sections (A,B,C), and 
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provided information ai)Out each school district ' s teacher 
attendance and administrative procedures used to reduce the use 
of sick leave. A code number matched the questionnaire with the 
wellness coordinator questionnaire. 
Section A of the superintendent questionnaire established 
the identity of the person completing the questionnaire. The 
identity of the health insurance carrier was also established so 
comparisons could be made between school districts' insurance 
carriers and the average sick days used per teacher. 
Section B was designed to gather information on (a) the 
level of effort each school district perceived themselves to be 
making toward reducing teacher absenteeism, (b) which 
administrative procedures the district was using to reduce 
teacher use of district sick leave and (c) which school year 
between 1980-81 and 1988-89 a particular administrative 
procedure was put into place. 
This information was used to compare the average sick days 
used per teacher each school year, between 1980-81 and 1988-89, 
to determine the impact of each administrative procedure on the 
average teacher sick days used. 
Section C of the superintendent questionnaire asked for the 
total number of teacher sick days used each school year for the 
years 1980-81 through 1988-89. The questionnaire asked that the 
total for each year be adjusted by subtracting the sick days 
accumulated by those teachers who each had 30 or more 
consecutive sick days due to illness or injury (Blanco, 1986). 
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Wellness Coordinator Questionnaire 
Part II of the study, using the wellness coordinator 
questionnaire (Appendix C), was designed to collect information 
about individual school districts' wellness programs for the 
school years 1980-81 through 1988-89. The major components of 
this questionnaire dealt with (a) the wellness approaches of the 
district's wellness program, (b) the year each wellness approach 
was implemented, and (c) the financial support the insurance 
carrier provided the district wellness program. 
Construction of the wellness coordinator questionnaire 
The wellness coordinator questionnaire (Appendix C) 
consisted of twenty-seven (27) questions divided into three 
sections (A,B,C). This provided information about each school 
district's wellness program. A code number matched the 
questionnaire with the superintendent's questionnaire. 
Section A of the wellness coordinator questionnaire 
established the identity of the person completing the 
questionnaire. 
Section B of the questionnaire was designed to gather 
information on the level of effort each school district 
perceived themselves to be making toward establishing a wellness 
program. The results were used so comparisons could be made 
between average sick days used per teacher and the existence of 
a wellness program in school districts. 
Section C of the wellness coordinator quest,ionnaire was 
designed to establish (a) which wellness approaches each school 
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district was using, and (b) which school year, between 1980-81 
and 1988-89, a particular wellness approach was implemented. 
This information was used to compare the average sick days 
used per teacher, 1980-81 through 1988-89, with each wellness 
approach. 
Section C also established whether each school district's 
health insurance carrier provided financial support for the 
wellness program or activities. This information was used to 
determine the impact of each insurance carrier on the average 
teacher sick days used. 
Pilot Testing of the Instruments 
Both the superintendent questionnaire and the wellness 
coordinator questionnaire were developed with assistance from 
ISU faculty members and the Research Institute for Studies in 
Education (RISE) at Iowa State University. The procedure for 
pilot testing both questionnaires is described here, starting 
with the superintendent questionnaire. 
Pilot testing the superintendent questionnaire 
The superintendent questionnaire was developed with the 
assistance of: (a) graduate students enrolled in the Department 
of Professional Studies in Education at Iowa State University, 
(b) three school superintendents, (c) one AEA director and, (d) 
one school board secretary. 
A sample of the superintendent questionnaire was either 
given or mailed to each person. All were asked to complete the 
questionnaire and critique it for: format, ease of completion. 
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time for completion, clarity of instructions, and availability 
of information in the district needed to complete the 
questionnaires. Some respondents were interviewed by the 
researcher. 
Changes made in the questionnaire as a result of the 
information received from the respondents who critiqued the 
superintendent questionnaire include: (a) changes in the 
directions for reporting teacher sick days used, (b) color 
coding of questionnaires, (c) the use of two sheets for each 
questionnaire rather than the front and back of one sheet, and 
(d) the rewording of some items. 
Pilot testing the wellness coordinator questionnaire 
The wellness questionnaire was developed with the 
assistance of (a) graduate students enrolled in the Department 
of Professional Studies in Education at Iowa State University, 
(b) thirteen wellness coordinators nominated by their peers, (c) 
one hospital health professional and (d) a representative of 
Blue Cross Blue Shield of Iowa (BCBS). Part of the development 
of the wellness questionnaire included the use of a development 
survey (Appendix D) sent to wellness coordinators. 
The development survey sent to wellness coordinators, asked 
the respondents to identify the most important components of a 
school district wellness program. Respondents were encouraged 
to add additional components that were not listed on the 
development survey. 
The development survey also asked the respondents to read a 
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wellness program definition written by the researcher and to 
indicate their level of acceptance. Respondents were encouraged 
to make changes in the definition by crossing out words or 
phrases in the definition and adding their own words or phrases. 
These responses were used in the development of the wellness 
coordinator questionnaire format and item design. 
Changes made in the wellness questionnaire as a result of 
the information received from the respondents who critiqued it 
include: (a) changes in the definition of a wellness program, 
(b) addition and deletion of wellness activities, and (c) the 
rewording of some items. 
Selection of the Sample 
Questionnaires were sent to 431 public school districts 
identified by the Iowa Department of Education during the spring 
of 1990. Each superintendent was sent the superintendent 
questionnaire because of his or her access to the district 
information needed to complete the questionnaire. Each wellness 
coordinator was sent the wellness questionnaire because of his 
or her awareness of the wellness program and interest in the 
topic. Confidentiality was assured using the guidelines and 
approval of the University Committee on the Use of Human 
Subjects in Research. 
Data Collection 
Each superintendent and wellness coordinator of a public 
school district in Iowa was sent an envelope containing: (a) a 
cover letter (Appendices A and C) explaining the purpose of the 
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Study, the directions for distributing the wellness 
questionnaire, assurance of school district confidentiality, and 
appreciation for completing the questionnaire; (b) a 
superintendent questionnaire; (c) a wellness coordinator 
questionnaire; and (d) postage and instructions for returning 
the questionnaires. The questionnaires were constructed so 
responses could be recorded directly on the questionnaire. 
After two weeks, post cards were sent to all school 
district superintendents and wellness coordinators (Appendix E) 
reminding them of the questionnaires sent earlier, stressing the 
importance of the study, and encouraging the completion and 
return of both questionnaires. 
Questionnaires were sent to 431 superintendents and 
wellness directors using mailing labels provided by the Iowa 
Department of Education; of those sent 169 were returned. This 
was a return of 39.2%. Fifty-five (56) of the questionnaires 
were not useable because information was incomplete, which left 
113 useable questionnaires for the study for a useable return 
rate of 26.2%. Table 2 profiles the size, in 1990, of 
participating school districts. 
Full time equivalent (FTE) teacher information for each 
school year 1980-81 through 1988-89 was added to each 
questionnaire by the researcher. The FTE information was 
provided by the Iowa Department of Education. 
Each school district in the study provided an adjusted number of 
teacher sick days for each year 1980-81 through 1988-89. 
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Table 2. Profile by district 
the questionnaires 
size of 
(N=ll3) 
schools responding to 
Teachers Number of schools Percent 
09-28 29 25.6 
29-40 28 24.7 
41-57 27 23.8 
58-600 29 25.6 
Total 113 100.0 
The adjusted number of sick days reported by each district, 
reflected a deduction of those days equal to 30 or more 
consecutive sick days accumulated by any teacher(s). The average 
adjusted sick days used per teacher in a district was determined 
by dividing the reported number of adjusted teacher sick days 
for each district by the full time equivalent (PTE) teaching 
staff in that district. An AVSDPT was calculated for each school 
year 1980-81 through 1988-89 (Table 3). 
Processing of Data 
The data were analyzed using the Statistical Package for 
the Social Sciences (SPSS) located on the WYLBUR at Iowa State 
University. Data obtained from the questionnaires were 
descriptive and comparative with appropriate statistical 
treatment applied to each. 
Descriptive statistics (means) were used to describe the 
average sick days used per teacher each year, the districts with 
wellness programs, the districts with attendance improvement 
programs, the districts with each wellness approach, and the 
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Table 3. Average sick days used per teacher 1980 through 1989 by 
districts (N=113) 
Year Average 
Standard 
Deviation Median 
1980 4.318 4.531 3.769 
1981 4.323 4.570 3.837 
1982 4.512 4.918 3.865 
1983 4.130 4.323 3.578 
1984 4.043 4.239 3.606 
1985 4.125 4.075 3.67 8 
1986 4.052 4.089 3.371 
1987 4.411 5.331 3.571 
1988 4.530 5.145 3.590 
districts with each administrative procedure. 
An analysis of variance was used to compare average sick 
days used per teacher with each wellness approach and each 
administrative procedure. 
Hypotheses Tested 
Differences in the average days of sick leave used per 
teacher (AVSDPT) for the years 1980-81 through 1988-89 were 
studied in two areas: administrative procedures and wellness 
programs. The following null hypotheses were tested in each 
area. 
Administrative procedures 
Hypothesis 1 H^: There is no significant difference in the 
average sick days used per teacher when compared across the 
three levels of district size. 
Hypothesis 2 H^: There is no significant difference in the 
average sick days used per teacher when compared across the 
three categories of health insurance carrier. 
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Hypothesis 3 There is no significant difference in the 
average sick days used per teacher when compared across the 
two categories of health insurance company financial 
support. 
Hypothesis 4 H^: There is no significant difference in the 
average sick days used per teacher when compared across the 
two categories of teachers calling the principal whèn sick. 
Hypothesis 5 H^: There is no significant difference in the 
average sick days used per teacher when compared across the 
two categories of attendance as part of evaluation. 
Hypothesis 6 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of district policy for attendance. 
Hypothesis 7 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of attendance monitoring system. 
Hypothesis 8 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of incentives for attendance. 
Hypothesis 9 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of feedback provided on attendance. 
Hypothesis 10 H^: There is no significant difference in 
the average sick days used per teacher when compared across 
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two categories of attendance improvement program. 
Wellness program 
Hypothesis 11 There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of wellness program. 
Hypothesis 12 H^: There is no significant difference in 
the average sick days used per teacher when compared across 
two categories of exercise program. 
Hypothesis 13 H^: There is no significant difference in 
the average sick days used per teacher when compared across 
two categories of incentives for participation. 
Hypothesis 14 H^: There is no significant difference in 
the average sick days used per teacher when compared across 
two categories of medical screening. 
Hypothesis 15 H^; There is no significant difference in 
the average sick days used per teacher when compared across 
two categories of nutrition program. 
Hypothesis 16 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of lifestyle management. 
Hypothesis 17 H^: There is no significant difference in 
the average sick days used per teacher when compared across 
two categories of fitness assessment. 
Hypothesis 18 H^: There is no significant difference in 
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the average sick days used per teacher when compared across 
two categories of wellness newsletter. 
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CHAPTER IV. FINDINGS 
Introduction 
This study was designed to examine the effects of wellness 
programs and administrative procedures on teacher use of short 
term sick leave in Iowa public schools. 
This chapter is divided into two sections: Section I, 
administrative procedures, has 10 hypotheses; and Section II, 
wellness programs, has 8 hypotheses. The hypotheses are tested 
and findings discussed in Section I, "administrative 
procedures," and Section II, "wellness programs." Each of the 
hypotheses will be presented and the relevant findings are 
presented in written and tabular form. A significance level at 
the .05 level was set for each null hypothesis. An 
administrative procedure or wellness approach to be considered 
having an effect on teacher use of sick leave must be 
significant in at least five of the nine years studied. 
Section I: Administrative Procedures 
In Section I of this study school districts were asked to 
report information associated with the administration of the 
districts' teachers use of sick leave. The following 10 
hypotheses were tested in the area of administrative procedures. 
Size of school district 
Some studies have associated size of school district with 
number of sick days used. The following hypothesis was 
developed to examine the association between district size and 
sick days used by teachers in this study. 
Hypothesis 1 H^; There is no significant difference between 
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the average sick days used per teacher, for the school years 
1980-81 through 1988-89, across three levels of district 
size. 
Districts participating in the study were assigned to one 
of three groups based on the full-time equivalent teaching 
staff. Group 1 represents smaller districts (09-32 teachers); 
group 2 represents the next larger districts (33-51 teachers); 
and group 3 represents the largest districts in the study (52-
600 teachers). One-way analysis of variance for each year, 1980 
through 1988, found no difference in the average sick days used 
per teacher. The null hypothesis is not rejected at the .05 
level; school district size does not effect the sick days used 
(Table 4). 
Health insurance carrier 
School districts in this study provided health insurance 
for employees in one of three ways; Blue Cross Blue Shield, 
Principal, or through self insurance. The following hypothesis 
was developed to examine the association between insurance 
carrier and sick days used during the 1988-89 school year. 
Hypothesis 2 H^; There is no significant difference 
between the average sick days used per teacher, during the 
1988-89 school year across 3 categories of health insurance 
carrier. 
From a financial point of view, health insurance companies 
and self-insured districts have an interest in employees' 
health. Each district in the study was asked to report the 
method of providing health insurance to determine if the method 
of providing health insurance is associated with the average 
sick days used per teacher. 
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Table 4. Average Sick Days compared with size of district 1980 
through 1989 (N=113) 
1980 One-way analysis of variance 
Sum of Mean F- F-
Source D.F. Squares Squares Ratio Prob. 
Between groups 2 
Within groups 7 6 
Total 7 8 
50.0634 
1550.9959 
1601.0293 
25.0317 
20.4078 
1.2266 .2990 
Group 
Grp 1 
Grp 2 
Grp 3 
Total 
Count 
21 
26 
32 
79 
Mean 
5.3503 
3.2995 
4.4672 
4.3176 
1981 
Source D.F. 
One-way analysis of variance 
Sum of 
Squares 
Mean 
Squares 
F-
Ratio 
F-
Prob. 
Between groups 2 
Within groups 77 
Total 79 
24.3588 
1625.4962 
1649.8514 
12.179 
21.1103 
.5769 .5640 
GrûliP 
Grp 1 
Grp 2 
Grp 3 
Total 
Count 
20 
28 
32 
80 
Mean 
4.9909 
3.6132 
4.5268 
4.3231 
1982 
Source D.F. 
One-way analysis of variance 
Sum of 
Squares 
Mean 
Squares 
F-
Ratio 
F-
Prob. 
Between groups 2 
Within groups 80 
Total 82 
56.0035 
1927.2203 
1983.2238 
28.0018 
24.0903 
1.1624 .3180 
Group 
Grp 1 
Grp 2 
Grp 3 
Total 
Count 
21 
33 
29 
83 
Mean 
5.7389 
3.6560 
4.5983 
4.5122 
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Table 4. (continued) 
19 8 3 One-way analysis of variance 
Sum of Mean F- F-
Source D.F. Squares Squares Ratio Prob. 
Between groups 2 
Within groups 83 
Total 85 
Group 
Grp 1 
Grp 2 
Grp 3 
Total 
Count 
24 
32 
30 
86 
16.9205 
1571.2687 
1588.1892 
Mean 
4, 
3. 
4. 
7826 
6737 
0950 
4.1301 
8.4603 
18.9309 
,4469 .6411 
1984 
Source D.F. 
One-way analysis of variance 
Sum of Mean F-
Squares Squares Ratio 
F-
Prob. 
Between groups 2 
Within groups 94 
Total 96 
11.2420 
1714.1011 
1725.3431 
5.6210 
18.2351 
.3083 .7355 
Group 
Grp 1 
Grp 2 
Grp 3 
Total 
Count 
28 
34 
35 
97 
Mean 
4.5115 
3.6558 
4.0447 
4.0431 
1985 
Source 
One-way analysis of variance 
D.F. 
Sum of 
Squares 
Mean 
Squares 
F-
Ratio 
F-
Prob. 
Between groups 2 
Within groups 99 
Total 101 
4.3643 
1672.8882 
1677.2525 
2.1821 
16.8979 
.1291 .8790 
Group 
Grp 1 
Grp 2 
Grp 3 
Total 
Count 
30 
36 
36 
102 
Mean 
4.4449 
4.0011 
3.9816 
4.1247 
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Table 4. (continued) 
19 8 6 One-way analysis of variance 
Sum of Mean F- F-
Source D.F. Squares Squares Ratio Prob. 
Between groups 2 
Within groups 101 
Total 103 
6.8977 
1715.4368 
1722.3345 
3.4488 
16.9845 
.2031 . 8166  
Group 
Grp 1 
Grp 2 
Grp 3 
Total 
Count 
33 
34 
37 
104 
Mean 
4.4002 
3.7638 
4.0076 
4.0524 
1987 
Source 
One-way analysis of variance 
D.F. 
Sum of 
Squares 
Mean 
Squares 
F-
Ratio 
F-
Prob. 
Between groups 2 
Within groups 105 
Total 107 
39.3187 
3001.7343 
3041.0530 
19.6594 
28.5879 
.6877 .5050 
Group Count Mean 
Grp 1 31 4.7802 
Grp 2 39 3.6127 
Grp 3 38 4.9301 
Total 108 4.113 
1988 
Source 
One-way analysis of variance 
D.F. 
Sum of 
Squares 
Mean 
Squares 
F-
Ratio 
F-
Prob. 
Between groups 2 
Within groups 109 
Total 111 
21.3433 
2890.2951 
2911.6384 
10.6717 
26.5165 
.4025 6697 
Group Count Mean 
Grp 1 33 4.5514 
Grp 2 36 3.9487 
Grp 3 43 4.9917 
Total 112 4.5267 
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In this study principal insured 60 schools, BCBS insured 
44, and 8 school districts were self insured. In 1988-89, 
districts insured by Principal had 5.0981 average sick days, 
districts insured by BCBS had 3.8317 average sick days, and self 
insured districts had 4.0633 average sick days. A one-way ANOVA 
(see Table 5) found no significant difference in the average 
sick days used per teacher. The null hypothesis is not rejected 
at the .05 level; health insurance carrier did not affect the 
sick days used. 
Table 5. Average sick days per teacher for 1989 when 
compared by health insurance carrier (N=113) 
One-way analysis of variance 
Sum of Mean F- F-
Source D.F. squares Squares Ratio Prob. 
Between groups 2 
Within groups 109 
Total 111 
42.5592 
2869.0792 
2911.6384 
21.2796 
26.3218 
.8084 .4482 
Group 
Principal 
BCBS 
Self Ins. 
Count 
60 
44 
8 
Mean 
5.0981 
3.8317 
4.0633 
Health insurance rebate 
Some school districts participating in this study received 
a rebate from their health insurance provider if the district's 
claims were reduced from the previous year. The rebate was to 
be applied to wellness activities. The following hypothesis was 
developed to examine the association between financial support 
and sick days used from 1980 through 1989. 
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Hypothesis 3 There is no significant difference in the 
average sick days used per teacher when compared across 2 
categories of health insurance company financial support. 
Some school districts' (22) health insurance carriers 
provided financial support for wellness activities in the school 
district. In each of the nine years studied, school districts 
that were provided financial support had a higher average sick 
day use than districts that did not receive financial support 
for wellness programs. A t-test (see Table 6) shows that the 
average sick days were not significantly different. The null 
hypothesis is not rejected at the .05 level; financial support 
did not affect the sick days used. 
Six administrative procedures 
School districts participating in this study were asked if 
they used any of six procedures to reduce teacher use of sick 
leave: (a) the teachers telephone their principal when using 
sick leave; (b) teacher attendance is part of teacher 
evaluation; (c) teacher attendance is addressed in a district 
policy; (d) teacher attendance is monitored systematically; (e) 
positive teacher attendance is recognized with incentives; (f) 
teachers are provided with regular feedback about their 
attendance pattern. Hypotheses four through nine were developed 
to examine the association between each administrative procedure 
and the sick days used from 1980 through 1989. A procedure 
found to be significant in five of the nine years is considered 
to be significant. 
Teachers telephone the principal when sick To control 
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Table 6. Average number of sick days used per teacher 
compared with insurance compeuiy financial support 
t-test 
Year Financial Cases Average t- D.F. 
Support Sick days Value 
Prob. 
1980 Yes 65 4.4612 
No 13 3.5575 
1981 Yes 65 4.4436 
No 14 3.8460 
1982 Yes 68 4.5775 
No 14 4.2694 
1983 Yes 71 4.2375 
No 14 3.6641 
1984 Yes 76 4.1825 
No 20 3.5098 
1985 Yes 80 4.1846 
No 21 3.9433 
1986 Yes 82 4.2477 
No 21 3.3431 
1987 Yes 85 4.5947 
No 22 3.7816 
1988 Yes 88 4.7005 
No 22 4.5177 
1.36 
. 8 6  
.40 
.91 
1.12 
.42 
•1.55 
1.15 
1.15 
75.80 175 
76.71 .397 
73.76 .681 
81.40 .369 
93.52 .267 
99.00 
98.77 
,677 
,125 
104.04 .258 
106.47 .256 
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the use of sick leave for purposes other than illness many-
districts have asked teachers to call the principal when using 
sick leave. Hypothesis four was developed to determine if this 
procedure is associated with the average sick days used in this 
study. 
Hypothesis 4 There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of teachers calling the principal when sick. 
Average sick days of districts that required teachers to 
call their principal when ill was compared with the average sick 
days of districts that did not require their teachers to call 
their principal when ill. Table 7 presents the descriptive data 
each year for the factor teachers call the principal when sick. 
The differences in standard deviation suggests that there are 
some school districts with an extreme number of average sick 
days. 
ANOVA was used to conçjare the average sick days in each of 
the nine years studied. Table 13 shows that the means were not 
significantly different. A one-way ANOVA found no significant 
difference in the average sick days used per teacher. The null 
hypothesis is not rejected at the .05 level; teachers calling 
the principal does not effect the sick days used. 
Teacher attendance Is part of teacher evaluation To 
control the use of sick leave for purposes other than illness 
many districts have made teacher attendance part of the teacher 
evaluation procedure. Hypothesis five was developed to determine 
if this procedure is associated with the average sick days used. 
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Table 7. Average sick days by level of the variable teachers 
call their principal when sick {N==ll3) 
Year Teachers Cases Average Standard Overall 
Call Sick Days Deviation Mean 
1980 Yes 71 4.3535 4,3535 4.3176 
No 8 3.9995 .8209 
1981 Yes 72 4.3627 4.8093 4.3231 
No 8 3,9661 1.2092 
1982 Yes 75 4.5996 5.1630 4.5122 
No 8 3.6935 .8215 
1983 Yes 78 4.1459 4.5085 4.3479 
No 8 3.9758 1.8061 
1984 Yes 89 4.0082 4.6069 4.0431 
No 8 4.4310 1.4625 
1985 Yes 94 4.1215 4.2311 4.1427 
No 8 4.1631 1.3254 
1986 Yes 96 4.0553 4.2456 4.0524 
No 8 4.0181 4.1927 
1987 Yes 100 4.4420 5.5305 4.4113 
NÔ 8 4.0282 1.2930 
1988 Yes 104 4.5822 5.3069 4.5267 
No 8 3.8057 .9539 
Hypothesis 5 There is no significant difference in 
the average sick days used per teacher when compared 
across two categories of attendance as part of 
evaluation. 
Average sick days of districts that included teacher 
attendance as part of teacher evaluation was compared with the 
average sick days of districts that did not include teacher 
attendance as part of teacher evaluation. Table 8 presents the 
descriptive data each 
year for the two levels of the factor attendance is part of 
evaluation. The differences in standard deviation suggests that 
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Tcible a. Average sick days by category of the variable 
attendance is part of evaluation {N-113) 
Year Part of Cases Average Standard Overall 
Eval. Sick Days Deviation Mean 
1980 Yes 28 5.0912 7.3901 4.3176 
No 51 3.8929 1.4180 
1981 Yes 28 4.9837 7.4713 4.3231 
No 52 3.9673 1.5588 
1982 Yes 29 5.4496 8.000 4.5122 
No 54 4.0089 1.6938 
1983 Yes 29 4.7003 7.2123 4.1301 
No 57 3.8400 1.4485 
1984 Yes 30 4.8341 7.3720 4.0431 
No 67 3.6890 1.3062 
1985 Yes 32 5.1533 6.8967 4.1427 
No 70 3.6546 1.4943 
1986 Yes 31 4.8955 7.1450 4.0524 
No 73 3.6944 1.6749 
1987 Yes 33 6.0250 9.2976 4.4113 
No 75 3.7013 1.4288 
1988 Yes 34 6.1040 8.7049 4.5267 
No 78 3.8392 1.9393 
there are some school districts with an extreme number of 
average sick days. 
ANOVA was used to compare the average sick days in each 
of the nine years studied. Table 13 shows that the means were 
not significantly different. The null hypothesis is not 
rejected at the .05 level; teacher attendance as part of teacher 
evaluation did not affect the sick days used. 
Teacher attendance is addressed in a district policy To 
control the use of sick leave for purposes other than illness 
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many districts have adopted a board policy on the importance of 
teacher attendance. Hypothesis six was developed to determine if 
this procedure is associated with the average sick days used in 
this study. 
Hypothesis 6 H^; There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of district policy for attendance. 
Average sick days of districts that used a school board 
policy for teacher attendance was compared with the average sick 
days of districts that did not use a school board policy for 
teacher attendance. Table 9 presents the descriptive data each 
year for the two levels of the factor policy for attendance. 
The differences in standard deviation suggests that there are 
some school districts with an extreme number of average sick 
days. 
ANOVA was used to conpare average sick days in each of the 
nine years studied. Table 13 shows that the means were not 
significantly different. The null hypothesis is not rejected at 
the .05 level; a school board policy for teacher attendance did 
not affect the sick days used. 
Teacher attendance is monitored systematically To 
control the use of sick leave for purposes other than illness 
many districts have implemented a system to efficiently monitor 
teacher attendance. Hypothesis seven was developed to determine 
if this procedure is associated with the average sick days used 
in this study. 
Hypothesis 7 H^: There is no significant difference in the 
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Table 9. Average sick days by level of the variaJole district 
policy for attendance (N=113) 
Year Policy Cases Average 
Sick Days 
Standard 
Deviation 
Overall 
Mean 
1980 Yes 6 4.9136 4.0228 4.3176 
No 73 4.2686 4.6820 
1981 Yes 6 4.9543 2.3315 4.3231 
No 74 4.2719 4.7109 
1982 Yes 7 4.8734 2.4359 4.5122 
No 76 4.4790 5.0946 
1983 Yes 9 3.9926 2.0716 4.1301 
No 77 4.1462 4.5124 
1984 Yes 9 4.1405 1.9373 4.0431 
No 88 4.0332 4.4142 
1985 Yes 12 4.4390 2.1620 4.1427 
No 90 4-0828 4.2723 
1986 Yes 12 4.2225 2,2240 4.0524 
No 92 4.0303 4.2807 
1987 Yes 13 6.8877 9.8683 4.4113 
No 95 4.0725 4.3538 
1988 Yes 15 6.7040 8.8972 4.5267 
No 97 4.1900 4.2344 
average sick days used per teacher when compared across 
two categories of attendance monitoring system. 
Average sick days of districts that used an attendance 
monitoring system were compared with the average sick days of 
districts that did not use an attendance monitoring system. 
Table 10 presents the descriptive data each year for the two 
levels of the factor attendance monitoring system. The 
differences in standard deviation suggests that there are some 
school districts with an extreme number of average sick days. 
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AMOVA was used to compare the average sick days in each of 
the 9 years studied. Table 13 shows that the means were not 
significantly different. The null hypothesis is not rejected at 
the .05 level; a system for efficient tracking of teacher 
attendance did not affect the sick days used. 
Teacher attendance is recognized with incentives To 
control the use of sick leave for purposes other than illness 
many districts have established incentives for positive teacher 
Table 10. Average sick days by level of the variable attendance 
monitoring system (N=113) 
Year System Cases Average 
Sick days 
Standard 
Deviation 
Overall 
Mean 
1980 Yes 41 4.0460 1.5156 4.3176 
No 38 4.6107 6.3733 
1981 Yes 41 3.9627 1.6384 4.3231 
No 39 4.7019 6.3485 
1982 Yes 44 3.9630 1.7076 4.5122 
No 39 5.1319 6.9388 
1983 Yes 47 3.7706 1.5407 4.1301 
No 39 4.5633 6.2104 
1984 Yes 53 3.7374 1.6116 4.0431 
No 44 4.4113 6.0605 
1985 Yes 59 3.9728 1.6065 4.1247 
No 43 4.3332 6.0244 
1986 Yes 58 3.8373 1.7713 4.0524 
No 46 4.3238 5.8451 
1987 Yes 59 3.8447 1.6329 4.4113 
No 49 5.0936 7.6983 
1988 Yes 61 4.1151 2.2369 4.5267 
No 51 5.0190 7.1954 
81 
attendance. Hypothesis eight was developed to determine if this 
procedure is associated with the average sick days used in this 
study. 
Hypothesis 8 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of incentives for attendance. 
Average sick days of districts that used incentives for 
positive teacher attendance were compared with the average sick 
days of districts that did not use incentives for positive 
teacher attendance. Table 11 presents the descriptive data each 
year for the two levels of the factor incentives for attendance. 
The differences in standard deviation suggests that there are 
some school districts with an extreme number of average sick 
days. 
ANOVA was used to compare the average sick days in each of 
the nine years studied. Table 13 shows that the means were not 
significantly different. The null hypothesis is not rejected at 
the .05 level; incentives offered for good attendance did not 
affect the sick days used. 
Teachers are provided frequent feedback To control the 
use of sick leave for purposes other than illness many districts 
provide frequent feedback about use of sick leave. Hypothesis 
nine was developed to determine if this procedure is associated 
with the average sick days used in this study. 
Hypothesis 9 H^: There is no significant difference 
in the average sick days used per teacher when 
compared across two categories of feedback provided 
on attendance. 
82 
Table il. Average sick days by category of the variable 
incentives for attendance {N=113) 
Year Incentives Cases Average Standard Overall 
Sick Days Deviation Mean 
1980 Yes 19 4.3929 1.1879 4.3176 
No 60 4.2938 5.1676 
1981 Yes 20 4.4403 1.2213 4.3231 
No 60 4,2840 5.2419 
1982 Yes 20 4.4598 1.3670 4.5122 
No 63 4.5289 5.6048 
1983 Yes 21 4.0188 1.3496 4.1301 
No 65 4.1661 4.9325 
1984 Yes 23 4.4809 1.3936 4.0431 
No 74 3.9070 4.7927 
1985 Yes 24 4.5966 1.0301 4.1247 
No 78 3.9796 4.6233 
1986 Yes 24 4.2840 1.6010 4.0524 
No 80 3.9830 4.5863 
1987 Yes 25 5.4691 7.1803 4.4113 
No 83 4.0927 4.6425 
1988 Yes 25 5.6326 6.5513 4.5267 
No 87 4.2089 4.6283 
Average sick days of districts that used regular feedback 
to teachers on their attendance were compared with the average 
sick days of districts that did not use regular feedback to 
teachers on their attendance. Table 12 presents the descriptive 
data for the two levels of the factor feedback provided on 
attendance. The differences in standard deviation suggests that 
there are some school districts with an extreme number of 
average sick days. 
ANOVA was used to compare the average sick days in each of 
83 
Table 12. Average sick days by level of the variable feedback 
provided on attendance {N=ll3) 
Year Feedback Cases Average Standard Overall 
Provided Sick Days Deviation Mean 
1980 Yes 48 4.6167 5.6740 4.3176 
No 31 3.8545 1.6017 
1981 Yes 47 4.6086 5.8128 4.3231 
No 33 3.9164 1.6419 
1982 Yes 50 4.7205 6.1550 4.5122 
No 33 4.1966 1.9480 
1983 Yes 52 4.4053 5.4459 4.1310 
No 34 3.7092 1.4110 
1984 Yes 59 4.3221 5.3195 4.3221 
No 38 3.6099 1.3988 
1985 Yes 61 4.4429 5.1204 4.1247 
No 41 3.6514 1.4899 
1986 Yes 62 4.3151 5.1109 4.0524 
No 42 3.6647 1.6989 
1987 Yes 65 4.7320 6.7360 4.4113 
No 43 3.9266 1.6924 
1988 Yes 68 4.9094 6.4308 4.5267 
No 44 3.9352 1.6388 
the nine years studied. Table 13 shows that the means were not 
significantly different. The null hypothesis is not rejected at 
the .05 level; regular feedback given to teachers about their 
attendance pattern is not related to the sick days used. 
In summary, none of the administrative procedures 
investigated in this study were shown to be related to the 
average sick days used during the nine year period from 1980 
through 1989. 
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Table 13. Average number of sick days used per teacher when 
compared with the existence of 6 administrative 
attendance activities (N=113) 
Analysis of Variance 
Source of Sum of Mean F- Sig 
Year Variation squares D.F. Square ratio of F 
1980 
Main Effects 62.611 6 10.435 .482 .820 
Teachers call .070 1 .070 .003 .955 
Part of eval 23.949 1 23.949 1.105 .297 
Policy 4.370 1 4.370 .202 .655 
System 33.737 1 33.737 1.557 .216 
Incentives .001 1 .001 .000 .995 
Feedback 8.214 1 8.214 .379 .540 
Within Groups 1538.360 71 21.667 
Total 1600.971 77 20.792 
1981 
Main Effects 66.058 6 11.010 .494 .811 
Teachers call .309 1 .309 .014 .907 
Part of eval 18.219 1 18.219 .817 .369 
Policy 5.984 1 5.984 .268 .606 
System 42.697 1 42.697 1.915 .171 
Incentives .310 1 .310 .014 .906 
Feedback 10.612 1 10.612 .476 .492 
Within groups 1582.844 71 22.294 
Total 1648.903 77 21.414 
1982 
Main effects 124, .988 6 20, .831 .802 .572 
Teachers call 6. 169 1 6, .169 .238 .627 
Evaluation 43. 378 1 • 43. 378 1.670 .200 
Policy 10. 379 1 10, .379 .400 .529 
System 79. ,275 1 79. 275 3.053 .085 
Incentives .995 1 .995 .038 .845 
Feedback 7 , 612 1 7. 612 .293 .590 
Within groups 1843. 744 71 25. ,968 
Total 1968. ,732 77 25. ,568 
85 
Table 13. (continued) 
Analysis of Variance 
Source of Sum of Mean F- Sig 
Year Variation squares D.F. Square ratio of F 
1983 
Main effects 55.487 6 9.248 .435 .853 
Teachers call .000 1 .000 .000 .999 
Part of aval 14.950 1 14.950 .703 .405 
Policy .088 1 .088 .004 .949 
System 35.154 1 35.154 1 .652 .203 
Incentives .414 1 .414 .019 .889 
Feedback 12.578 1 12.578 .591 :445 
Within groups 1510.872 71 21.280 
Total 1566.359 20.342 
1984 
Main effects 73.234 6 12.206 .643 .695 
Teachers call 2.944 1 2.944 .155 .695 
Part of eval 25.534 1 25.534 1 .346 .249 
Policy 1.120 1 1.120 .059 .809 
System 31.997 1 31.997 1 .687 .197 
Incentives 3.861 1 3.861 .204 .653 
Feedback 10.895 1 10.895 .574 .451 
Within groups 1650.239 87 18.968 
Total 1723.473 93 18.532 
1985 
Main effects 83.641 6 13.940 .775 .592 
Teachers call 1.398 1 1.398 .078 .781 
Part of eval 30.436 1 30.436 1 .691 .197 
Policy 5.028 1 5.028 .279 .598 
System 29.888 1 29.888 1 .661 .201 
Incentives 3.504 1 3.504 .195 .660 
Feedback 14.104 1 14.104 .784 .37 8 
Within groups 1565.503 87 17.994 
Total 1649-143 93 17 .733 
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Table 13. (continued) 
Analysis of Variance 
Source of Sum of Mean F- Sig 
Year Variation squares D.F. Square ratio Of F 
1986 
Main effects 59.698 6 9.950 .537 .779 
Teachers call .308 1 .308 .017 .898 
Part of eval 18.390 1 18.390 .992 .322 
Policy 1.334 1 1.334 .072 .789 
System 29.934 1 29.934 1 .614 .207 
Incentives .753 1 .753 .041 .841 
Feedback 12.483 1 12.483 .673 .414 
Within groups 1613.218 87 18.543 
Total 1672.916 93 17.988 
1987 
Main effects 70.673 6 11.779 .590 .737 
Teachers call .000 1 .000 .000 .997 
Part of eval 47.305 1 47.305 2 .370 .127 
Policy 3.823 1 3.823 .192 .663 
System 26.440 1 26.440 1 .325 .253 
Incentives .151 1 .151 .008 .931 
Feedback .451 1 .451 .023 .881 
Within groups 1736.499 87 19.960 
Total 1807.172 93 19.432 
1988 
Main effects 87.467 6 14.578 .773 .593 
Teachers call .223 1 .223 .012 .914 
Part of eval 64.910 1 64.910 3 .443 .067 
Policy .313 1 .313 .017 .898 
System 24.953 1 24.953 1 .323 .253 
Incentives .032 1 .032 .002 .967 
Feedback .155 1 .155 .008 .928 
Within groups 1640.299 87 18.854 
Total 1727.766 93 18.578 
Attendance improvement program 
School districts participating in the study were asked to 
report if they had an attendance improvement program for the 
express purpose of reducing teacher use of sick leave. The 
following hypothesis was developed to examine the association 
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between attendance improvement programs and sick days used from 
1980 through the 1989 school year. 
Hypothesis 10 There is no significant difference in 
the average sick days used per teacher average sick days 
when compared across two categories of attendance 
improvement program. 
In five years (81, 83, 85, 86, 87) of the nine years 
studied, school districts that used an Attendance Improvement 
Program (AIP) showed lower average sick days when compared with 
districts that did not use an AIP. A t-test (Table 14) for the 
years 80 through 89 showed no significant difference in the 
average sick days at the .05 level. The null hypothesis is not 
rejected at the .05 level; an attendance improvement program is 
not related to the sick days used. 
Section II: Wellness Programs 
School districts in Section II of this study were asked to 
report information associated with the wellness programs and 
teacher use of sick leave in the district. The following eight 
hypotheses were tested in the area of wellness programs. 
Wellness program 
Studies cited in the literature have associated wellness 
programs with a reduction in the number of teacher sick days 
used. The following hypothesis was developed to examine the 
association between wellness programs and sick days used in this 
study. 
Hypothesis 11 H^: There is no significant difference in 
the average sick days used per teacher when compared 
across two categories of wellness program. 
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Table 14. Average number of sick days used per teacher 
compared by attendance improvement program (N=113) 
t-test 
Year Attendance 
Program 
Cases Average t -
Sick Days Value 
D.F. Prob. 
1980 Yes 5 4.3591 
No 74 4.3148 
1981 Yes 5 3.7235 
No 75 4.3630 
1982 Yes 6 4.1635 
No 77 4.5394 
1983 Yes 6 3.7241 
No 80 4.1606 
1984 Yes 7 4.3306 
No 90 4.0208 
1985 Yes 7 3.7940 
No 95 4.1491 
1986 Yes 6 3.4006 
No 98 4.0924 
1987 Yes 7 3.8804 
No 101 3.4481 
1988 Yes 8 5.3276 
No 103 4.4679 
. 0 6  
-1.11 
.51 
- .63 
.44 
. 6 0  
- .93 
-.75 
,55 
13.79 
74.02 
29.36 
19.98 
17.83 
25.10 
10.78 
24.67 
8 . 8 0  
951 
.272 
.617 
.533 
.663 
555 
.370 
.467 
.591 
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In two years (82, and 83) of the nine years studied, 
schools that offered a wellness program showed fewer average 
days of sick leave per teacher than districts that did not offer 
a wellness program. The differences in average sick days ranged 
from a high of .8015 average sick days in 1988 to a low .0218 in 
1984. A t-test (Table 15) for the years 1980 through 1989 
showed no significant difference in the means at the .05 level. 
The null hypothesis is not rejected; a wellness program is not 
related to the sick days used. 
Seven wellness approaches 
School districts participating in this study were asked to 
report if they used any of the seven wellness approaches. The 
seven approaches are: (a) exercise programs; (b) incentives for 
wellness activity participation; (c) medical screening; (d) 
nutrition programs; (e) lifestyle management programs; (f) 
fitness assessment programs; (g) a wellness newsletter. 
Hypotheses 11 through 18 were developed to examine the 
association between each wellness approach and sick days used 
from 1980 through 1989. For this study a wellness approach must 
be significant in five or more of the nine years to be 
considered related to the sick days used. 
Exercise programs To improve teacher health and as a 
result, improve teacher attendance, some school districts 
initiated exercise programs for teachers. Hypothesis 12 was 
developed to determine if efforts to improve teacher health 
through exercise programs is associated with the average sick 
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Table 15. Average number of sick days used per teacher 
compared by wellness program {N=113) 
t-test 
Year Wellness 
Program 
Cases Average 
Sick Days 
t-
Value 
D.F. Prob 
1980 Yes 71 4.3871 
1.10 69.94 .277 
No 8 3.7008 
1981 Yes 72 4.3384 
.20 31.71 .839 
No 8 4.1846 
1982 Yes 75 4.5041 
- .10 24.50 .924 
No 8 5.5884 
1983 Yes 78 4.1296 
- .01 66.04 .997 
NO 8 4.1350 
1984 Yes 86 4.0456 
.03 35.07 .977 
No 11 4.0238 
1985 Yes 91 4.287 
- .07 34.91 .944 
No 11 4.1634 
1986 Yes 92 4.1284 
.97 31.88 .342 
No 12 3.4701 
1987 Yes 96 4.4752 
.80 61.44 .427 
No 12 3.9007 
1988 Yes 99 4.6165 
1.04 39.58 .302 
No 12 3.8150 
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days used in this study. 
Hypothesis 12 There is no significant difference in 
the average sick days used per teacher when compared across 
two categories of exercise program. 
Average sick days of districts that offered exercise 
programs were compared with the average sick days of districts 
that did not offer exercise programs. Table 16 presents the 
descriptive data each year for the two levels of the factor 
exercise program. The differences in standard deviation 
suggests that there are some school districts with an extreme 
number of average sick days. 
ANOVA was used to compare the average sick days in each of 
the nine years studied. Table 23 shows that the means were not 
significantly different at the .05 level. The null hypothesis 
is not rejected; an exercise program is not related to the sick 
days used. 
Incentives for participation To improve teacher health 
and as a result improve attendance, some school districts 
offered incentives for wellness activity participation. 
Hypothesis 13 was developed to determine if efforts to improve 
teacher health by offering incentives for participation is 
associated with the average sick days used in this study. 
Hypothesis 13 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of incentives for participation. 
Average sick days of districts that offered incentives for 
participation in wellness activities were compared with the 
average sick days of districts that did not offer incentives for 
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participation in wellness activities. Table 17 presents the 
descriptive data each year for the two levels of the factor 
incentives for participation. The differences in standard 
deviation suggests that there are some school districts with an 
Table 16. Average sick days by level of the variable exercise 
program (N=113) 
Year Exercise 
Program 
Cases Average 
Sick days 
Standard 
Deviation 
Overall 
Mean 
1980 Yes 64 4.5249 4.9684 4.3176 
No 15 3.4333 1.4984 
1981 Yes 65 4.6077 4.9868 4.3231 
No 15 3.0894 1.4682 
1982 Yes 68 4.7098 5.3519 4.5122 
No 15 3.6168 1.8795 
1983 Yes 71 4.2683 4.7005 4.1301 
No 15 3.4760 1.5540 
1984 Yes 78 4.2168 4.6554 4.0431 
No 19 3.3300 1.5733 
1985 Yes 82 4.2794 4.4740 4.1247 
No 20 3.5090 1.5635 
1986 Yes 83 4.2851 4.5158 4.0524 
No 21 3.1330 1.1816 
1987 Yes 85 4.6502 5.9499 4.4113 
No 23 3.5286 1.4240 
1988 Yes 89 4.7850 5.668 4.5267 
No 23 3.5273 1.6075 
extreme number of average sick days. 
ANOVA was used to compare the average sick days in each of 
the nine years studied. Table 23 shows that the means were not 
significantly different at the .05 level. The null hypothesis 
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is not rejected; incentives for participation in wellness 
activities do not effect the sick days used. 
Medical screening To improve teacher health and as a 
result improve teacher attendance some school districts offered 
medical screening for teachers. Hypothesis 14 was developed to 
determine if efforts to improve teacher health through medical 
screening is associated with the average sick days used in this 
study. 
Table 17. Average sick days by level of the variable incentives 
for participation {N=113) 
Year Incentives Cases Average Standard Overall 
Sick days Deviation Mean 
1980 Yes 66 4.4500 4.9325 4.3176 
No 13 3.6455 1.0237 
1981 Yes 66 4.4255 4.9954 4.3231 
No 14 3.8400 1.3557 
1982 Yes 68 4.6337 5.3811 4.5122 
No 15 3.9618 1.6393 
1983 Yes 71 4.1413 4.7141 4.1301 
No 15 4.0722 1.5247 
1984 Yes 79 4.1203 4.6548 4.0431 
No 18 3.7044 1.3877 
1985 Yes 82 4.1472 4.4908 4.1247 
No 20 4.0327 1.5124 
1986 Yes 83 4.1662 4.5185 4.0524 
No 21 3.6030 1.4636 
1987 Yes 86 4.6010 5.9195 4.4113 
No 22 3.6699 1.5024 
1988 Yes 89 4.7850 5.6668 4.5267 
No 23 3.5273 1.6075 
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Hypothesis 14 There is no significant difference in 
the average sick days used per teacher when compared across 
two categories of medical screening. 
Average sick days of districts that offered medical 
screening were compared with the average sick days of districts 
that did not offer medical screening. Table 18 presents the 
descriptive data each year for the two levels of the factor 
medical screening. The differences in standard deviation 
suggests that there are some school districts with an extreme 
number of average sick days. 
Table 18. Average sick days by level of the variable medical 
screening (N=113) 
Year Medical 
Screening 
Cases Average 
Sick days 
Standard 
Deviation 
Overall 
Mean 
1980 Yes 73 4.3628 4.7070 4.3176 
No 6 3.7677 .8797 
1981 Yes 74 4.3646 4.7414 4.3231 
No 6 3.8109 1.1865 
1982 Yes 77 4.4970 5.0818 4.5122 
No 6 4.7076 2.0141 
1983 Yes 80 4.1304 4.4777 4.1301 
No 6 4.1268 .9199 
1984 Yes 88 4.0845 4.4289 4.0431 
No 9 3.6386 1.4679 
1985 Yes 93 4.1467 4.2456 4.1247 
No 9 3.8977 1.1572 
1986 Yes 94 4.1469 4.0892 4.0524 
No 10 3.1645 1.4929 
1987 Yes 98 4.4698 5.5757 4.4113 
No 10 3.8385 1.5588 
1988 Yes 102 4.6066 5.3284 4.5267 
No 10 3.7112 2.0216 
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ANOVA was used to compare the average sick days in each of 
the nine years studied. Table 23 shows that the means were not 
significantly different at the .05 level. The null hypothesis 
is not rejected; medical screening is not related to the sick 
days used. 
Nutrition program To improve teacher health and as a 
result improve teacher attendance some school districts 
initiated nutrition programs for teachers. Hypothesis 15 was 
developed to determine if efforts to improve teacher health 
through nutrition programs is associated with the average sick 
days used in this study. 
Hypothesis 15 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of nutrition program. 
Average sick days of districts that offered nutrition 
programs were compared with the average sick days of districts 
that did not offer nutrition programs. Table 19 presents the 
descriptive data each year for the two levels of the factor 
nutrition program. The differences in standard deviation 
suggests that there are some school districts with an extreme 
number of average sick days. 
ANOVA was used to compare the average sick days in each of 
the nine years studied. Table 23 shows that the means were not 
significantly different at the .05 level in all years studied 
except 1985. The null hypothesis is not rejected; nutrition 
program did not affect the sick days used. 
Lifestyle management program To improve teacher health and 
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as a result improve teacher attendance some school districts 
initiated lifestyle management programs for teachers. Hypothesis 
16 was developed to determine if efforts to improve teacher 
health through lifestyle management programs is associated with 
the average sick days used in this study. 
Hypothesis 16 H^: There is no significant difference in the 
average sick days used per teacher when compared across two 
categories of lifestyle management. 
Table 19. Average sick days by level of the variable nutrition 
program (N=113) 
Year Nutrition 
Program 
Cases Average 
Sick Days 
Standard 
Deviation 
Overall 
Mean 
1980 Yes 58 4.6647 5.2032 4.3176 
No 21 3.3590 1.2570 
1981 Yes 59 4.6777 5.2207 4.3231 
No 21 3.3266 1.4273 
1982 Yes 61 4.7842 5.6418 4.5122 
No 22 3.7580 1.6389 
1983 Yes 63 4.3975 4.9908 4.1301 
No 23 3.3976 1.1084 
1984 Yes 70 4.4277 4.8792 4.0431 
No 27 3.0460 1.3230 
1985 Yes 73 4.5189 4.6712 4.1247 
No 29 3.1325 1.5391 
1986 Yes 73 4.4200 4.7017 4.0524 
No 31 3.1869 1.8041 
1987 Yes 76 4.8876 6.2440 4.4113 
No 32 3.2802 1.3774 
1988 Yes 78 4.8570 5.8843 4.5267 
No 34 3.7689 2.5671 
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Average sick days of districts that offered lifestyle 
management programs were compared with the average sick days of 
districts that did not offer lifestyle management programs. 
Table 20 presents the descriptive data each year for the two 
levels of the factor lifestyle management. The differences in 
standard deviation suggests that there are some school districts 
with an extreme number of average sick days. 
ANOVA was used to compare the average sick days in each of 
Table 20. Average sick days by level of the variable lifestyle 
management (N=ll3) 
Year Lifestyle Cases Average Standard Overall 
Manage Sick Days Deviation Mean 
1980 Yes 46 3.8940 1.5561 4.3176 
No 33 4.9081 6.7831 
1981 Yes 46 3.8498 1.5771 4.3231 
No 34 4.9633 6.7727 
1982 Yes 48 3.8654 1.5402 4.5122 
No 35 5.3993 7.3246 
1983 Yes 50 3.6661 1.6014 4.1301 
No 36 4.7746 6.4071 
1984 Yes 55 3.8291 1.4890 4.0431 
No 42 4.3234 6.2466 
1985 Yes 60 3.8696 1.5544 4.1247 
NO 42 4.4892 6.0992 
1986 Yes 60 3.8351 1.6858 4.0524 
No 44 4.3488 5.9999 
1987 Yes 63 4.3704 4.7145 4.4113 
No 45 4.4686 6.1473 
1988 Yes 64 4.3202 4.3403 4.5267 
No 48 4.8020 6.0467 
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the nine years studied. Table 23 shows that the means are 
significantly different at the .05 level in all years studied. 
The null hypothesis is rejected; a lifestyle management program 
does affect the sick days used. 
Fitness assessment prog-ram To improve teacher health and as 
a result improve teacher attendance some school districts 
initiated fitness assessment programs for teachers. Hypothesis 
17 was developed to determine if efforts to improve teacher 
health through fitness assessment programs is associated with 
the average sick days used in this study. 
Hypothesis 17 H^: There is no significant difference in 
the average sick days used per teacher when 
compared across two categories of fitness assessment 
Average sick days of districts that offered fitness 
assessment programs were compared with the average sick days of 
districts that did not offer fitness assessment programs. Table 
21 presents the descriptive data each year for the two levels of 
the factor fitness assessment. The differences in standard 
deviations suggests that there are some school districts with an 
extreme number of average sick days. 
ANOVA was used to compare the average sick days in each of 
the nine years studied. Table 23 shows that the average sick 
days were not significantly different in seven of the nine years 
studied. The null hypothesis is not rejected at the .05 level 
for years 1980 through 1986; the average sick days used for 1980 
through 1986 does not differ by whether fitness assessment was 
offered. The null hypothesis is not rejected; fitness 
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assessment did not affect the sick days used. 
Wellness newsletter To improve teacher health and as a 
result improve teacher attendance some school districts publish 
a wellness newsletter for teachers. Hypothesis 18 was developed 
to determine if efforts to improve teacher health through a 
wellness newsletter is associated with the average sick days 
used in this study. 
Hypothesis 18 H^: There is no significant difference in 
the average sick days used per teacher when compared across 
Table 21. Average sick days by level of the variable fitness 
assessment (N=ll3) 
Year Fitness 
Assessment 
Cases Average 
Sick Days 
Standard 
Deviation 
Overall 
Mean 
1980 Yes 47 4.7565 5.7456 4.3176 
No 32 3.6731 1.3933 
1981 Yes 47 4.7443 5.8489 4.3231 
No 33 3.7231 1.3230 
1982 Yes 49 4.9337 6.1885 4.5122 
No 34 4.0489 2.0042 
1983 Yes 51 4.5354 5.5063 4.1301 
No 35 3.5395 1.2322 
1984 Yes 55 4.5801 5.4673 4.0431 
No 42 3.3399 1.3488 
1985 Yes 59 4.7277 5.1213 4.1247 
No 43 3.2975 1.5823 
1986 Yes 60 4.6795 5.1549 4.0524 
No 44 3.1973 1.5155 
1987 Yes 61 5.0955 6.8991 4.4113 
No 47 3.5234 1.6127 
1988 Yes 62 4.9709 6.5641 4.5267 
No 50 3.9758 2.2853 
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two categories of wellness newsletter. 
Average sick days of districts that used a wellness 
newsletter were compared with the average sick days of districts 
that did not use a wellness newsletter. Table 22 presents the 
descriptive data for the two levels of the factor wellness 
newsletter. The differences in standard deviation suggests that 
there are some school districts with an extreme number of 
average sick days. 
ANOVA was used to compare the average sick days in each of 
Table 22. Average sick days by level of the variable wellness 
newsletter (N=ll3) 
Year News­ Cases Average Standard Overall 
letter Sick Days Deviation Mean 
1980 Yes 36 5.0656 6.4993 4.3176 
No 43 3.6914 1.4277 
1981 Yes 37 5.1183 6.4806 4.3231 
No 43 3.6388 1.4991 
1982 Yes 38 5.1734 6.9276 4.5122 
No 45 3.9539 2.0050 
1983 Yes 39 4.8494 6.1643 4.1301 
No 47 3.5332 1.5275 
1984 Yes 44 4.7853 6.0465 4.0431 
No 53 3.4270 1.4470 
1985 Yes 45 4.8551 5.8074 4.1247 
No 57 3.5482 1.6385 
1986 Yes 45 5.0806 5.8640 4.0524 
No 59 3.2683 1.4708 
1987 Yes 46 5.6746 7.8502 4.4113 
No 62 3.4740 1.5151 
1988 Yes 47 5.4871 7.4306 4.5267 
No 65 3.8323 2.1545 
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the nine years studied. Table 23 shows that the average sick 
days were not significantly different in eight of the nine years 
studied. The null hypothesis is not rejected at the .05 level 
for all years except 1986; the average sick days used for all 
years except 1986 does not differ by whether a newsletter was 
published. The null hypothesis is not rejected; wellness 
newsletter did not affect the sick days used. 
Table 23. Average number of sick days used per teacher when 
compared by the two categories of each wellness 
approach (N=ll3) 
Analysis of Variance 
Source of Sum of Mean F- Sig. 
Year Variation squares D.F. square ratio of F 
1980 
Main effects 247 .028 7 35 .290 1 .825 .096 
Exercise 14 .301 1 14 .301 .739 .393 
Incentives .07 6 1 .076 .004 .950 
Med. Screen 15 .235 1 15 .235 .788 .378 
Nutrition 69 .216 1 69 .216 3 .579 .063 
Lifestyle 177 .801 1 177 .801 9 .192 .003* 
Fitness 61, .622 1 61. 622 3 .186 .079 
Newsletter 47. 370 1 47. ,370 2 .449 .122 
Within groups 1353 .943 70 19. 342 
Total 1600 .971 77 20. ,792 
1981 
Main effects 294. 144 7 42. 021 2, .171 .047* 
Exercise 35. 830 1 35. ,830 1. 851 .178 
Incentives 2. 067 1 2. ,067 .107 .745 
Med. Screen 20. 349 1 20. ,349 1. ,051 .309 
Nutrition 73. ,432 1 73. ,432 3. ,794 .055 
Lifestyle 200. ,415 1 200. ,415 10. ,355 .002* 
Fitness 64, 777 1 64. 777 3. ,347 .072 
Newsletter 62. ,219 1 62. 219 3. 215 .077 
Within groups 1354. 759 70 19. 354 
Total 1648. 903 77 21. 414 
*Significant difference at .05 level. 
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Table 23. (continued) 
Source of Sum of Mean F- Sig. 
Year Variation squares D.F. square ratio of F 
1982 
Main effects 318 .891 7 45 .556 1 .933 .077 
Exercise 30 .787 1 30 .787 1 .306 .257 
Incentives .077 1 .077 .003 .955 
Med. Screen 35 .740 1 35 .740 1 .516 .222 
Nutrition 74 .903 1 74 .903 3 .178 .079 
Lifestyle 247 .978 1 247 .978 10 .521 .002* 
Fitness 76 .108 1 76 .108 3 ,229 .077 
Newsletter 47 .155 1 47 .155 2 .001 .162 
Within groups 1649 .842 70 23 .569 
Total 1968 .732 77 25 .568 
1983 
Main effects 257 .405 7 36 .772 1 .966 .072 
Exercise 22 .552 1 22 .552 1 .206 .276 
Incentives 6 .876 1 6 .87 6 .368 .546 
Med. Screen 12 .904 1 12 .904 .690 .409 
Nutrition 58, .945 1 58, .945 3 .152 .080 
Lifestyle 186 .838 1 186, .838 9 .992 .002* 
Fitness 67, .685 1 67, .685 3 .6620 .061 
Newsletter 56, .794 1 56, .794 3 .037 .086 
Within groups 1308, .954 70 18, .699 
Total 1566. 359 77 20, 342 
1984 
Main effects 247 , .285 7 35, .326 2, .058 .057 
Exercise 11. ,900 1 11. 900 .693 .407 
Incentives .038 1 .038 .002 .962 
Med. Screen 24. ,461 1 24. ,461 1, .425 .236 
Nutrition 67 . 306 1 67. ,306 3. 921 .051 
Lifestyle 146. ,531 1 146. ,531 8. 537 .004* 
Fitness 85. ,136 1 85, ,136 4. 960 .029* 
Newsletter 46. ,524 1 46. ,524 2. 710 .103 
Within groups 1476. ,188 86 17. ,165 
Total 1723. 473 93 18. 532 
1985 
Main effects 283. 813 7 40. 545 2. ,554 .019* 
Exercise 10. 751 1 10. 751 677 .413 
Incentives 116 1 116 007 .932 
Med. Screen 29. 760 1 29. 760 1. 875 .175 
Nutrition 77. 585 1 77. 585 4. 887 .030* 
Lifestyle 186. 399 1 186. 399 11. 741 .001* 
Fitness 104. 611 1 104. 600 6. 589 .012* 
Newsletter 45. 807 1 45. 807 2. 885 .093 
Within groups 1365. 330 86 15. 87 6 
Total 1649. 143 93 17. 733 
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Table 23. (continued) 
Year 
Source of 
Variation 
Sum of 
squares D.F. 
Mean 
square 
F-
ratio 
Sig. 
of F 
1986 
Main effects 282 .502 7 40 .357 2 .496 .022* 
Exercise 13 .009 1 13 .009 .805 .372 
Incentives .092 1 .092 .006 .940 
Med. Screen 19 .785 1 19 .785 1 .224 .272 
Nutrition 54 .582 1 54 .582 3 .376 .070 
Lifestyle 17 2 .708 1 172 .708 10 .682 .002* 
Fitness 85 .292 1 85 .292 5 .275 .024* 
Newsletter 77 .420 1 77 .420 4 .789 .031* 
Within groups 1390 .414 86 16 .168 
Total 1672 .916 93 17 .988 
1987 
Main effects 272 ,683 7 38 .955 2 .183 .043* 
Exercise 12 .934 1 12 .934 .725 .397 
Incentives 7 .842 1 7 .842 .439 .509 
Med. Screen 48 .343 1 48 .343 2 .709 .103 
Nutrition 63 398 1 63 398 3 .553 .063 
Lifestyle 171 .217 1 171 .217 9 .596 .003* 
Fitness 78 630 1 78 630 4 407 .039* 
Newsletter 56 877 1 56 877 3 .188 .078 
Within groups 1534. 489 86 17. 843 
Total 1807 172 93 18 432 
1988 
Main effects 243. 401 7 34. 772 2 015 .062 
Exercise 14. 507 1 14. 507 840 .362 
Incentives 3. 065 1 3. 065 17 8 .675 
Med. Screen 30. 272 1 30. 272 1. 754 .189 
Nutrition 56. 131 1 56. 131 3. 252 .075 
Lifestyle 166. 456 1 166. 456 9. 644 .003* 
Fitness 56. 701 1 56. 701 3. 285 .073 
Newsletter 55. 076 1 55. 07 6 3. 191 .07 8 
Within groups 1484. 365 86 17. 260 
Total 1727. 766 93 18. 57 8 
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CHAPTER V. SUMMARY AND CONCLUSIONS, DISCUSSION, 
LIMITATIONS, AND RECOMMENDATIONS 
Introduction 
The purposes of this study were: (a) to determine the 
administrative procedures used by school districts in Iowa that 
are related to teacher use of sick leave, and (b) to determine 
the wellness approaches used by school districts in Iowa that 
are related to teacher use of sick leave. 
In this chapter conclusions are reported, followed by 
discussion and recommendations. The chapter is organized into 
five sections: (a) summary and conclusions, (b) discussion, (c) 
recommendations for further research, (d) limitations, and (e) 
recommendations for practitioners. 
Summary and Conclusions 
Data were collected from school districts in Iowa in two 
areas: administrative procedures and wellness programs. Summary 
information and conclusions will be presented. 
Administrative procedures 
Each school district in the study was asked to provide 
information related to administrative procedures for reducing 
teacher use of sick leave. This information included whether; 
(a) teachers telephone their principal when ill; (b) teacher 
attendance is part of teacher evaluation; (c) there is a board 
policy on teacher attendance; (d) there is an attendance 
monitoring system; (e) there are incentives for good teacher 
attendance; and (f) feedback is provided to teachers on their 
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attendance patterns. 
In addition, superintendents in local school districts were 
asked to provide information about: (a) the attendance 
improvement programs in their districts; (b) the name of the 
district health insurance carrier; and (c) the adjusted number 
of sick days used by teachers during each of 9 years 1980-81 
through 1988-89. 
Ten hypotheses were tested to determine the effect of 
administrative procedures on teachers' use of short term sick 
leave. The findings indicate the following. 
1. The health insurance carrier contracted by the school 
district has no effect on teacher use of sick leave. There 
was no significant difference between the three groups of 
insurance carriers when the average sick days per teacher 
were compared over a nine year period. Other considerations 
in selecting a health insurance carrier, including premiums 
and claim service, should be considered more important than 
the average sick days associated with each carrier in this 
study. 
2. The size of school district has no effect on teacher use of 
sick leave. There was no significant difference between the 
three sizes of school districts when the average sick days 
per teacher were compared over a nine year period. This 
result is not consistent with other studies cited in the 
literature where large schools report higher use of sick 
leave. This result of the average sick days used per 
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teacher, as investigated in this study, suggests that 
researchers must look at long-term sick leave and other 
teacher leave (professional, personal) to find the 
significant increases cited in the literature. 
Health insurance carrier financial support for wellness 
programs in the form of rebates to school districts has no 
effect on teacher use of sick leave. This was consistent 
over the nine years studied. Health insurance companies 
report that the rebates given to school districts for 
wellness programs and approaches reduce teacher illness and 
as a result reduce teacher use of sick leave. The unequal 
group size on this variable may limit the conclusions that 
can be made however school districts should consider this 
finding in choosing a health insurance carrier. 
The six administrative procedures have no significant effect 
on teacher use of sick leave. This result was consistent 
for each administrative procedure over the nine year period 
studied. For this study significance was set at five of 
nine years for any one administrative procedure to be 
considered having an effect on teacher use of sick leave. 
None of the administrative procedures was significant for 
any of the nine years studied. The administrative procedures 
were selected for study because they were considered 
effective in reducing teacher absenteeism as cited in the 
literature. There are two possible explanations: (a) 
districts that use administrative procedures must be more 
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vigorous in the application of the procedures to have an 
effect on teacher use of sick leave, (b) the effect of the 
administrative procedures may be effective in those sick 
days of 30 consecutive days or longer. 
5. An attendance improvement plan has no significant effect on 
teacher use of sick leave. One might expect that districts 
expressing a commitment to reducing the teacher absenteeism 
in the district would have a significantly lower average 
teacher sick day use. In this study each superintendent was 
asked to read a short description of an attendance 
improvement program presented on the questionnaire. The 
description was written so the reader (superintendent) would 
feel a high level of commitment to reducing teacher use of 
sick leave in order to respond "yes" (Appendix B). The 
unequal group size in this variable indicates that the 
description did not achieve the dichotomy desired and 
consequently limits further conclusions that can be made 
(Table 14, p.88). 
We1Ine s s. programs 
Each school district in the study was asked to provide 
information related to the school district's wellness 
approaches. This information included whether; (a) the 
district offers an exercise program; (b) the district offers 
incentives for participation in the wellness activities; (c) the 
district offers medical screening; (d) the district offers a 
nutrition program; (e) the district offers a lifestyle 
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management program; (f) the district offers a fitness assessment 
program; (g) the district offers a wellness newsletter. 
In addition each district was asked to report the existence of a 
total wellness program. 
Ten hypotheses were tested to determine the effect of 
wellness approaches on teachers' use of short term sick leave. 
The findings indicate the following: 
1. Only one of the six wellness approaches, lifestyle 
management, has a significant effect on teacher use of sick 
leave as investigated in this study. This was true for all 
of the nine years studied. The findings indicate that the 
teacher sick days investigated in this study can be affected 
most in school districts by assisting teachers with personal 
safety, microenvironmental protection, spiritual concerns, 
leisure time activities, psychological concerns, stress 
management, and mental-well-being. All of these concepts are 
embraced by the lifestyle management approach, and all of 
these activities can provide a personal support system for 
the teacher from within the school system. This is discussed 
further in the Discussion section. 
2. The other six wellness approaches have no significant 
effect on teacher use of sick leave as investigated in this 
study. Two of the six wellness approaches, wellness 
newsletter, and fitness assessment were sporadically 
significant over the nine year period studied. The approach 
newsletter was significant for one of the nine years and 
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fitness assessment was significant for four of the nine 
years. For this study a wellness approach must be 
significant in five of the nine years studied to be 
considered having an effect on teacher use of sick leave. 
The inconsistency suggests that newsletter and fitness 
assessment, like the other four approaches, have little 
impact on the sick days investigated in this study and are 
not useful for school district planning. 
3. Wellness programs, in general, have no significant effect on 
teacher use of sick leave days as investigated in this 
study. This finding was consistent over the nine years 
studied. One might expect that districts expressing a 
commitment to wellness programs would have a significantly 
lower average teacher sick day use as a result of healthy 
teachers. In this study each wellness coordinator was asked 
to read a short description of a wellness program presented 
on the questionnaire. The description was written so the 
reader (wellness coordinator) would feel a high level of 
commitment to wellness programs in order to respond "yes" 
(Appendix C). The unequal group size in this variable 
indicates that the description did not achieve the dichotomy 
desired and consequently limits the conclusions that can be 
made (Table 15, p. 90). 
Discussion 
Much of the advice in the literature for reducing teacher 
use or misuse, of sick leave is focused on the days that are 
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used intermittently. These days are sometimes called "mental 
health days". These days, usually taken a day at a time and 
frequently occurring on Mondays and Fridays, are described in 
the literature as controllable if only a school district will 
implement the right administrative procedure or wellness 
approach (Elliot, 1982; Hill, 1982). 
The approach suggested by this study is a wellness 
approach: lifestyle management. It could be speculated that if 
school districts assist teachers in managing stress, family 
relationships, personal habits, leisure time activities, and 
personal finances, the use of teacher sick leave in the form of 
"mental health days" and Monday and Friday sick days can be 
reduced. ERS (1980, p. 39) cites consistent evidence to the 
support the contention that employee absenteeism may increase 
with stress and anxiety. That personal and environmental stress 
cause physical illness among teachers is documented in Central 
Ohio (Douglas, 197 6). 
Schaef and Fassel (1988) suggest that an organization which 
responds to the personal and environmental stress and concerns 
of employees can expect to see higher levels of productivity, 
and commitment, and lower absenteeism. Some experts estimate 
that as many as 85% of teacher illnesses are stress-related and 
that the degree of absenteeism in work sites is a reflection of 
stress more than any other factor ("Fascinating Facts," 1989). 
Lifestyle management programs deal with topics that are 
more personal than any of the other wellness approaches or 
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administrative procedures investigated in this study. It could 
be speculated that teacher use of sick leave is affected by 
personal attention and concern regardless of whether it is 
embodied in lifestyle management programs, medical screening, 
incentives, or any of the other procedures and approaches 
investigated in this study. 
School districts implementing a lifestyle management 
program or acting on personal concerns of teachers might expect 
lower teacher use of sick leave and could anticipate spending 
less money for substitute teachers. "The typical 40-year-old 
man who does not exercise, fails to wear a seat belt, smokes 2 
packs of cigarettes a day, and is 30 percent overweight costs 
his employer over $1,500 a year in medical bill, double the 
nearly $7 50 spent on someone the same age with a healthier life­
style" (Hurley & Schlaadt, 1992). 
In summary, assisting teachers with a lifestyle management 
program that addresses personal needs, is a way of reducing the 
type of sick days associated with this study. 
Furthermore, this study suggests that school districts 
using rebates from insurance companies should allocate these 
funds to a wellness approach, such as lifestyle management, that 
may be cost-effective as a result of reduced substitute teacher 
costs. 
Recommendations for Further Research 
1. The study should be replicated adding the variable of 
teacher age because there is some indication that younger 
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employees may be more prone to absenteeism of the type 
investigated in this study. Other studies suggest that 
younger teachers do not have the work ethic associated with 
older teachers, and may for example, use sick leave on 
Friday or Monday for a long weekend. 
2. The study should be replicated with a smaller sample where 
data from a few school districts can be accurately 
collected. This is particularly important when determining 
when a particular wellness approach or administrative 
procedure was initiated and verifying the teacher sick days 
used. 
3. Both long-term and short-term use of sick leave should be 
compared with wellness approaches and administrative 
procedures to determine where administrators should put 
their efforts. 
Limitations 
Interpretations of this study require that the following 
limitations be considered. 
1. The results of some hypotheses tested may be affected by the 
unequal sample size and variance. Parametric tests (t-test 
and ANOVA) were used because nonparametric tests are less 
powerful even considering the rejection of assumptions for 
parametric tests. (Moore, 1983). 
2. This study was dependent on data that may have been 
difficult to provide because district personnel were asked 
to report information going back nine years. 
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This study investigated the years 1980 through 1989. Other 
years could produce different results. 
This study was limited to school districts in Iowa and 
generalizations are limited to Iowa school districts. 
Recommendat ions 
School districts interested in reducing teacher use of sick 
leave should focus their efforts on lifestyle management 
programs that address personal needs and stress of teachers. 
Schools receiving rebates from their insurance company for 
wellness programs should focus the rebate on the lifestyle 
management approaches in their wellness program. 
Districts that have an attendance improvement program may 
want to consider how much effort they are putting into the 
program. The literature is clear that when school districts 
make a concerted effort with an attendance improvement 
program, as described in this study, sick leave use 
declines. In this study, sick leave use did not decline. 
The Iowa Department of Education should establish a teacher 
absence data base. By requiring local school districts to 
report the days of teacher absences, a data base could be 
established in several categories: long term sick days, 
short term sick days, professional leave, and personal 
leave. This would create a uniform data base which would 
allow local school districts to compare their teacher 
absences with other districts and determine if their 
district needs to look at a particular use of leave. At 
114 
this time only the Board of Regents maintains a data base of 
absenteeism for its employees (Petroski, 1993). 
Health insurance carriers' claims, that they can assist 
districts in reducing teacher use of sick leave by providing 
financial support for wellness programs and wellness 
approaches, should be examined carefully for cost 
effectiveness. 
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IOWA STATE 
UNIVERSITY 
College of Education 
Educational Administraoon 
N229 Lagomarcino Hall 
Ames. Iowa 50011 
Telephone 515-294-5450 
Dear Superintendent: 
With the assistance of Blue Cross Blue Shield of Iowa and the 
Iowa Departmenc of Education I am conducting a study of wellness 
programs and teacher absenteeism in Iowa public schools. I 
appreciate your valuable time. The results will assist school 
administrators in Iowa in making decisions regarding wellness 
programs. The study has three purposes: 
1. To explore the effectiveness of wellness programs and 
specific approaches for reducing teacher use of sick 
leave. 
2. To explore the effectiveness of teacher participation in 
wellness programs for reducing teacher sick leave. 
3. To explore the effectiveness of specific absentee 
improvement approaches for reducing teacher use of sick 
leave. 
All school districts in Iowa are being asked to provide relevant 
information about their wellness program and approaches to manage 
teacher absences. Your participation in the study will involve 
the completion of a short questionnaire. 
School districts participating in the survey will not be 
identified by name and all results will be held in confidence. 
An I D number will be used on each questionnaire for follow-up 
purposes. It you have questions please call me at (515) 752-
3642. 
Please follow these three steps. 
1. You or a designee complete the white questionnaire which 
asks for information located in your district records. 
2. Direct the yellow wellness questionnaire to your 
wellness coordinator. If you do not have a wellness 
coordinator you, or someone familiar with the wellness 
activities in your district complete the yellow 
questionnaire. 
3. Return the questionnaires by folding them so the address 
and stamp are on the outside , staple or tape shut, and 
mail by Friday, February 16, 1990. 
Thank you for your help. 
Sincerely, 
Ralph Wahl 
Graduate Student 
Iowa State University 
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District I D 
Superintendent or Designee 
This questionnaire asks for information about your school district. Please 
be as complete as possible. 
Part A: Personal Identification 
1. Please identify the position of the individual completing this form 
if other than Superintendent. 
Position other than Superintendent 
2. Please identify your health insurance carrier. 
Principal FG 
Blue Cross/Blue Shield 
Self Insured 
• Other 
3. Indicate here if you would like to receive the results of this 
survey. 
Yes Mo 
Part B: Attendance Improvement Methods 
1. A few school districts have instituted a formal Attendance 
Improvement Program (AIP) designed to reduce teacher absenteeism. 
Please read the definition in the box below which defines what is 
meant by an AIP. 
A school district Attendance Improvement Program (AIP) is defined as a 
formal, written, and closely monitored plan which has as its purpose the i 
reduction of teacher absenteeism. The written AIP plan has been formally 
approved by school board action and communicated to teachers. The AIP is 
monitored by an individual (superintendent or designee) who attends to the 
effectiveness of the plan through frequent evaluation of teacher 
absenteeism. The AIP is administered consistently by administrators i 
throughout the district. 1 
If this definition describes a program used in your district, check 
Yes on the line below and circle the year(s) it was in effect. If 
you do not feel the definition describes your attempts to reduce 
teacher absenteeism, check No on the line below. 
Yes, we employ an Attendance Improvement Program 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
No, we do not use an Attendance Improvement Program 
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2. Please examine the list below and indicate those procedures 
used in your school district to reduce teacher use of sick 
leave. Circle the year(s) the procedure was used. 
The school district asks teachers who are ill to call 
their Principal when not coming to work. 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
The school district considers teacher attendance as 
part of teacher evaluation. 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
The school district has a School Board policy to deal 
with excessive teacher absenteeism. 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
The school district uses an efficient attendance data 
system to monitor teacher use of sick leave. 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
The school district provides incentives for teacher 
attendance. 
80-81 81-82 82-83 83-84 84-85.85-86 86-87 87-88 88-89 
The school district provides feedback to teachers 
regarding their absences. 
80-81 81-82. 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
Part C: District Information 
1 . For f^ach school year listed below you are asked to 
provide an adjusted total of teacher sick days used. 
Figure the adjusted total for each year using the following 
procedure as a guide: 
Total numoer of sick days used by all teachers.= (A) 
Total number of sick days accumulated by those 
teachers who each had 30 or more consecutive 
sick days due to illness or injury. Do not in­
clude maternity leave. (B) 
Subtract (B) from (A) -Adjusted Total= 
Repeat the procedure tor each year listed below and enter 
the results on the appropriate line. 
8 0 - 8 1  
8 1 - 8 2  
82-83 
83-84 
84-85 
85-86 
86-87 
87-88 
38-89 
school 
school 
school 
school 
school 
school 
school 
school 
school 
year 
year 
year 
year 
year 
year 
year 
year 
year 
adjusted 
adjusted 
adjusted 
adjusted 
adjusted 
adjusted 
adjusted 
adjusted 
adjusted 
total 
total 
total 
total 
total 
total 
total 
total 
total 
teacher 
teacher 
teacher 
teacher 
teacher 
teacher 
teacher 
teacher 
teacher 
sick 
sick 
sick 
sick 
sick 
sick 
sick 
sick 
sick 
days 
days 
days 
days 
days 
days 
days 
days 
days 
Fold the questionnaire so the address and stamp are visible on the 
outside, staple or tape shut and mail by Friday, February 16, 1990. 
Thank you for your help. 
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IOWA STATE 
UNIVERSITY 
Colleee of Education 
Educaiional Administration 
N229 Lacomarcino Hall 
Amcb. Iowa 50011 
Telephone 515-294-5450 
Dear Wellness Coordinator: 
With the assistance of Biue Cross Biue Shield of Iowa and th.e 
Iowa Department of Education I am conducting a study of wellness 
programs and teacher absenteeism in Iowa public schools. I 
appreciate your valuable time. The results will assist school 
administrators in Iowa in making decision regarding wellness 
programs. The study has three main purposes; 
1. To explore the effectiveness of wellness programs and 
specific activities for reducing teacher use of 
sickleave. 
2. To explore the effectiveness of the degree of teacher 
participation in wellness programs for reducing teacher 
sick leave. 
3. To explore the effectiveness of specific absentee 
improvement approaches for reducing teacher use of sick 
leave. 
All school districts in Iowa are being asked to provide reievent 
information about their wellness program and approaches to manage 
teacher absences. Your participation in this study will involve 
the completion of a short questionnaire. Your Superintendent 
will be completing a companion questionnaire on a related topic. 
School districts participating in the survey will not be 
identified by name and all results will be held in confidence. 
An I D number will be used on each questionnaire for follow-up 
purposes. If you have questions please call me at (515) 752-
3642. 
Please follow these two steps. 
1. After reading the instructions, complete the attached 
questionnaire. 
2. When you have completed the questionnaire fold it so the 
address and stamp are on the outside, staple or tape shut, 
and mail by Friday, February 16, 1990. 
Thank you for your help. 
Sincerely, 
Ralph Wahl 
Graduate Student 
Iowa State University 
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Part C. Wellness Approaches 
This final section has 3 steps. 
First, check those wellness approaches listed below which have 
been used in your school district. 
Second, for each approach checked, circle the school year(s) it 
was in effect. 
Third, below each year you circled place one of the letters (A, 
B, C, or D) that represents the percentage of teachers who 
participated. 
Percentage; 0% - 25% 26% - 50% 51% - 75% 76% - 100% 
Code : A B C D 
Exercise Program (aerobics, swimming, volleyball etc.) 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
Incentives (rebates, prizes, recognition etc. 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-
) 
88 88 -89 
Medical Screening (blood protiie, cholesterol 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-
etc. 
88 88 
cc 1 
Nutrition Program (weight control, diet, etc. 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-
) 
88 88 -89 
Lifestyle Management (Stress, Smoking, etc.) 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88 -89 
Fitness Assessment (Cardiovascular etc.) 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88 -89 
Newsletter 
80-81 81-82 82-83 83-84 84-85 85-86 86-87 87-88 88-89 
(Code does not apply for this item) 
1. Does your school district's health insurance company provide 
financial support for the wellness program or activities;' 
Yes No 
Fold the questionnaire so the address and stamp are visabie on the outside, 
staple or tape shut and mail by Friday, February 16, 1990. 
Thank you for your help. 
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District I D 
Wellness Coordinator or Designee 
This questionnaire asks for information about wellness activities in 
your school district. 
Part A: Personnel/ District Information 
1. Please indicate the position of the person completing this 
questionnaire if other than the Wellness Coordinator. 
Position other than Wellness Coordinator 
Part B: Program Definition 
I. Please read the definition of a school district wellness program 
in the box below and respond to the questions that follow. 
A Wellness Program is a set ot activities aimed at preventing illness, 
disease, and/or Injury for iichool employees. The program is supported 
by the school board, although the support is not necessarily 
tLnancial, and has i recogniznd wellness coordinator, who may or may 
not be compensaciîd 
If this definition describes a Wellness Program in your school district 
check Yes below. If this definition does not describe your Wellness 
Program check Mo. 
Yes, we have a wellness program. No, we do not have a wellness 
Circle the school year your program. 
program was first in effect. 
80-81 81-82 82-83 83-84 84-85 
85-86 86-87 87-48 88-89 
Please go co the next page. 
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Dear Wellness Coordinator: 
You have been identified by other professionals as an individual 
knowledgeable in the area of Wellness Programs. Please assist 
me with your expertise by answering the few questions below. 
Your answers will help in the construction of a questionnaire 
related to the use of wellness Programs in the public schools of 
Iowa. 
Part I 
1. Check the components below which, in your opinion, are 
necessary for a school district to have a minimal Wellness 
Program. Add other components that you feel are necessary for a 
minimal program. 
Exercise Classes 
Stress Management 
Medical Screening 
Nutrition information 
Lifestyle Management 
Published Newsletter 
_________ Rebates 
Fitness Assessment 
Alcohol/Drug Abuse Counseling 
Other 
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Part II 
Read the following definition of a School District Wellness 
Program and answer the questions that follow. 
"A Wellness Program is a set of activities aimed at preventing 
illness, disease, and or injury for school enployees. The 
program is supported by the school board, though the support is 
not necessarily financial, cuad has a recognized wellness 
coordinator, who may or may not be condensâted. Over half of 
the school's employees participate in at least one of the 
wellness activities." 
1. Please indicate your level of acceptance to the definition. 
Circle your response. 
very acceptable Acceptable Not Acceptable 
2. In the definition above, draw a line through words or 
phrases you do not accept, and add words, phrases or 
sentences you feel are more acceptable in defining a 
Wellness Program. 
3. Please make any additional comments and suggestions you wish 
here. 
Fold the questionnaire so the address and stamp are on the 
outside, staple or tape shut and mail. 
Thank you for your help. 
Ralph Wahl 
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Dear Superintendent: 
Two weeks ago you were sent two questionnaires that 
could inpact your district's budget. One questionnaire 
should have been directed to the wellness coordinator 
or designee. The questionnaires take very little time 
to complete and will provide valuable information for 
all superintendents. If you have not completed the 
questionnaires and returned them your help is needed. 
If you have returned the questionnaires you help is 
very much appreciated. 
Sincerely, 
Ralph Wahl, Anson Middle School, Marshalltown, lA 
